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Abstract 
 
This study explores acculturation, the Latina gender role of marianismo, and 
ambivalent sexism in predicting depression in a community sample of Latinas. A review 
of existing literature regarding these variables reveals that all three constructs can be both 
risk factors as well as protective factors. Since marianismo and ambivalent sexism may 
share similar traits, both may be self-protective coping mechanisms by Latinas in the 
context of a patriarchal environment with structured gender roles and strong gender 
disparities. One hundred and thirteen adult Latina participants from various ancestries of 
origin were solicited from the community using an Internet survey tool. Acculturation in 
this study was measured by the Bidimensional Acculturation Scale for Hispanics (BAS); 
marianismo by the Latina Values Scale-Revised (LVS-R); and ambivalent sexism by the 
Ambivalent Sexism Scale (ASI). The outcome variable, depression, was measured by the 
Center for Epidemiological Studies Depression Scale (CES-D). Results showed that 
Latinas who endorsed higher hostile sexism tended to endorse higher benevolent sexism. 
Latinas who endorsed higher marianismo tended to endorse higher benevolent sexism. 
Further, Latinas who endorsed higher marianismo also tended to endorse higher overall 
ambivalent sexism (the sum of hostile and benevolent sexism). Finally, Latinas who 
endorsed higher marianismo tended to endorse higher satisfaction, or lower perception of 
conflicts, with their marianista traits. The correlation between acculturation and  
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marianismo, acculturation and hostile sexism, acculturation and benevolent sexism, as 
well as marianismo and hostile sexism were all non-significant. Linear regression was 
conducted to examine whether acculturation, marianismo, hostile sexism and benevolent 
sexism predicted depression in Latinas. Results indicated a significant model – in 
particular, marianismo was a significant predictor of depression in Latinas. The other 
predictors failed to predict depression in Latinas. After controlling for demographic 
variables, the incremental regression model was non-significant. Despite the model’s 
overall non-significance, the predictor of age was found to be significant, that is, as age 
increased, depression tended to decrease. Finally, benevolent sexism was also found to be 
significant in the incremental regression model, that is, as benevolent sexism increased, 
depression tended to increase. Marianismo and the other predictors were not found to be 
significant in the final model. The limitations of the study were discussed, including a 
small sample size, higher socioeconomic status, as well as the use of an online data 
collection method. Clinical implications of the study included adding to the knowledge of 
multicultural competency in the field of psychology, specifically the importance of 
considering the impact of bicultural acculturation, gender role, clients’ perceived 
satisfaction with their gender role, as well as clients’ sexist experiences. 
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 Chapter One: Introduction 
Culturally competent Understanding of Depression in Latina/o Population  
Despite the fact that people of color account for a large proportion of the U.S. 
population, empirical literature relating to depression is sparse when compared to those 
conducted with the majority culture (i.e., White, middle-class, English-speaking) 
(Miranda, Azocar, Organista, Muñoz, & Libermann, 1996). Depression is the leading 
cause of disability worldwide (Barrera, Torres, & Muñoz, 2007). Furthermore, for 
members of the Latina/o population, there appears to be evidence that they are at 
increased risk for depression over time due to a number of socio-economic factors (e.g., 
Vega, Kolody, Aguilar-Gaxiola, Alderete, Catalano, et al., 1998).  
Compared to those who were born outside of the United States, González, Tarraf, 
Whitfield, and Vega (2010) found that the prevalence of lifetime major depression for 
Latinas/os in the U.S. was significantly higher for those who were born in the United 
States. Any culturally relevant research into the etiology of depression must take into 
consideration the cultural, historical, political, and socio-economic contexts in which 
depression occurs in the Latina/o community, such as acculturation, the impact of gender 
roles (Murcia, 2009), and sexism (Glick & Fiske, 1996).  
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Purpose of the Study 
This study aims to examine acculturation, the Latina gender role of marianismo, 
and ambivalent sexism – which consists of hostile sexism and benevolent sexism – to 
predict depression in a Latina population.  
The Gender Role of Marianismo  
Marianismo is a traditional gender code of behavior for Latinas, with historical 
roots in the gender ideal embodied by the Virgin Mary (Gil & Vasquez, 1996; Rivera-
Marano, 2000; Cofresi, 2002). A traditional definition of marianismo includes sacred 
duty to family, subordination to men, subservience, selflessness, self-renouncement and 
self-sacrifice, chastity before marriage, sexual passivity after marriage, and erotic 
repression (Rivera-Marano, 2000). Marianismo prescribes dichotomous gender roles for 
Latinas – the positive archetype of marianismo is the idealized and venerated 
woman/mother; and the negative archetype is the “fallen woman” (Rivera-Marano, 
2000). The majority of Latinas in the U.S. fall in the middle of this dichotomy. Some 
Latinas still face challenges from this gender role stereotype, because defying this gender 
role prescription sometimes comes with societal consequences (Gil & Vasquez, 1996), 
and even mental health consequences. For example, Cano (2004) discovered that even 
after acculturation was controlled, marianismo was a significant positive predictor of 
depression. In addition, Orlandini (2000) found a significant positive correlation in the 
endorsement of marianismo by Latinas in relation to depression as an outcome. 
However, researchers also noted that like acculturation, the gender role of 
marianismo might also engender resilience (Campbell, 2008). In spite of acculturation 
and gender role challenges after immigration, some Latinas still reported self-efficacy, 
3 
self-mastery, and personal agency (Campbell, 2008). Such resilience was also linked with 
less risky sexual behaviors, substance abuse, and depression (Heilemann, Frutos, Lee, & 
Kury, 2004).  
Ambivalent Sexism 
A review of relevant literature appears to indicate that the marianismo gender role 
may share similar characteristics with ambivalent sexism (e.g., Fisher, 2006). For 
instance, both marianismo and ambivalent sexism feature women’s internalization of 
gender role prescriptions and proscriptions (Glick & Fiske, 1996), a “good woman versus 
fallen woman” dichotomy (Offir & Tavris, 1977), as well as predictions of attitudes 
towards gender subtypes (for example, homemaker subtype versus feminist subtype) 
(Glick, Diebold, Bailey-Werner, & Zhu, 1997). Both marianismo and ambivalent sexism 
also found empirical support as possible continuums of risk factors and protective factors 
for women (Fisher, 2006; Garcia, 2004). Both marianismo and ambivalent sexism may  
be self-protective coping mechanisms by Latinas in response to a patriarchal environment 
marked by structured gender roles and a strong gender disparity (Glick & Fiske, 1996).  
Ambivalent sexism theory proposes that in a typical patriarchal society, 
prejudicial beliefs towards both genders may take the form of dichotomous but 
complementary forces of hostile sexism and benevolent sexism (Glick & Fiske, 1996). 
The theory asserts that in addition to the traditional model of hostile prejudice, there is a 
more subtle force of benevolent sexism that plays a role in shaping women’s behaviors 
that has so far been under-represented in the literature (Glick & Fiske, 1996). Authors 
such as Glick and Fiske (2003) state that benevolent sexism – an overtly positive but 
covertly prejudicial ideology – may be directed towards women who embrace traditional 
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and conventional gender roles. However, for women who defy traditional gender roles, 
the theory asserts that the dominant patriarchal group may utilize hostile sexism – the 
negative extreme of the dichotomy – in order to enforce a correction of undesired 
behaviors (Glick & Fiske, 2003). Therefore ambivalent sexism theory poses a hypothesis 
that addresses the question of how women are historically disadvantaged, yet almost 
universally loved (Ridgeway, 1992).   
The theory found substantial empirical support in international populations, as 
well as mostly White European American populations in the U.S. (e.g., Bohner, Ahlborn, 
& Steiner, 2010;  Lee, Fiske, Glick, & Chen, 2010). Some research has been conducted 
with populations in Spain (for example, Expósito, Herrera, Moya, & Glick, 2010); 
however, only four studies have included the Latino population in the U.S. in exploring 
ambivalent sexism (Glick & Fiske, 1999; Pearson, 2010; Russell & Trigg, 2004; 
Yamawaki, Darby, & Quieroz, 2007).  
There is substantial empirical support examining the relationship between 
ambivalent sexism and a wide variety of variables including religiosity (Glick, Lameiras, 
& Castro, 2002), gender role attitudes (Pearson, 2010), attribution of blame to the victim 
in stranger versus acquaintance rape scenarios (Abrams, Viki, Masser, & Bohner, 2003), 
rape proclivity (Masser, Viki, & Power, 2006), attitudes toward spousal abuse (Sakalli, 
2001), prejudicial attitudes toward women who have premarital sex (Liang, 2007), and 
tolerance of sexual harassment (Russell & Trigg, 2004). 
In particular, Moya, Glick, Expósito, de Lemus, and Hart (2007) found a 
continued influence of hostile and benevolent sexism, despite the recent prevalence of 
nondiscrimination laws. They found that women who endorsed benevolent sexism 
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accepted hypothetical “I’m worried about your safety” (Moya et al., 2007, p. 1432) 
scenario where a romantic partner offered “protective justifications” (Moya et al., 2007, 
p. 1422). Interestingly, they also found that the higher women endorsed benevolent 
sexism, the more likely they accepted these scenarios even when no justification was 
given (Moya et al., 2007). 
Further, empirical support shows that ambivalent sexism likely affects women’s 
self-efficacy. Dumont, Sarlet, and Dardenne (2010) found evidence that women’s 
perception of their own incompetency was actually activated by benevolent sexism, and 
further, they found that such beliefs were actually more intrusive and more self-injunctive 
only when women were confronted by benevolent sexism (Dumont, et al., 2010).  
In addition, Barreto, Ellemers, Piebinga, and Moya (2009) discovered that when exposed 
to benevolent sexism, women were more likely to de-emphasize their task-related 
characteristics, and emphasize their relational qualities. Such findings are consistent with 
other authors’ work over the years – Rudman and Heppen (2003) called it the “glass 
slipper effect”; Dowling (1981) named it the “Cinderella Complex”; and Maass (2009) 
labeled it the “Cinderella Test.”  
Acculturation  
Research shows that acculturation continues to be both a protective factor as well 
as a risk factor for Latinas/os’ mental health (Masten, Best, & Garmezy, 1990; Rogler, 
Cortes, & Malgady, 1991). Researchers note that the process of acculturation may place 
additional stress due to navigating between and adapting to different cultures (e.g., 
Torres, 2010).  They suggest that exposure to United States culture may be associated 
with negative psychological effects, when comparing the rates of acculturated Latinas/os 
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reporting psychological disorders against immigrant Latinas/os  (e.g., Alegria, et al., 
2007). However, researchers also note a connection between the process of acculturation 
and the increase of resilience in Latina/o communities (e.g., Plunkett & Bamaca-Gomez, 
2003). A possible connection between cultural orientation and bidimensional 
acculturation may offer protective buffering against negative consequences of 
acculturative stress, as well as depression and substance abuse (Gonzalez et al., 2009). 
Torres (2010) found that acculturative stress was related to depression, that active coping 
skills provided a buffer against depression, and even differentiated the level of 
depression.  
Purpose of Research 
In examining acculturation, marianismo, and ambivalent sexism to ascertain if 
they predict depression Latinas, this researcher hopes to add to the body of literature to 
assist psychologists in acquiring cultural competency in working with this population.  
The researcher also hopes that this study underscores the importance of considering the 
impact of ethnicity and gender in the clinical formulation of depression in Latinas. 
Rationale for Study and Research Question 
Several factors contribute to the significance and the need for this study. First, the 
prevalence and potential severity of depression in the Latina/o population (e.g., González, 
Tarraf, Whitfield, & Vega, 2010) make this a salient topic for research. In addition, 
research on the gender differences in the epidemiology of major depressive disorder 
indicates that women are more likely to be at risk for depression than men, when 
compared to men in Latino and non-Latino groups (Mendelson, Rehkopf, & Kubzansky, 
2008). Even more compelling is the finding that gender socialization, such as that of 
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marianismo, may moderate gender differences in depression (Mendelson et al., 2008). 
Further, studies examining potential factors contributing to depression also note the 
contribution of acculturation and gender role conflict (Cuellar & Roberts, 1997; Hovey & 
King, 1997; Masten et al., 1994). Finally, research into gender differences in depression 
identifies ambivalent sexism and sexist experiences as contributing factors for women 
(Yoder & Lawrence, 2011).   
The present study therefore investigates if acculturation, marianismo gender role, 
and ambivalent sexism (hostile and benevolent sexism) predict depression in Latinas.  
The research question is, “Are acculturation level, marianismo level, ambivalent 













Chapter Two: Review of the Literature 
Purpose of Study 
 This study explores if acculturation, marianismo gender role (Gil & Vasquez, 
1996), and ambivalent sexism (hostile sexism and benevolent sexism) (Glick & Fiske, 
1996) predict depression in a Latina population.  
 This chapter will explore the relevant literature concerning these variables of 
interest in this study. Specifically, the chapter is divided into five sections.   
The first section presents the demographics of the Latino population in the U.S., 
including limitations of early research into Latino issues, and contextual cultural factors 
pertaining to this study.  
The second section presents relevant research concerning acculturation – 
particularly research supporting bidimensional acculturation. In addition, this section 
presents literature supporting acculturation as a risk factor for depression, as well as those 
supporting the variable as a protective factor.  
The third section presents relevant research regarding the marianismo gender role. 
Included in this section is the historical basis of marianismo, as well as this gender role 
conceptualized from the theoretical framework of Social Role Theory (Eagly, 1987, p. 
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31). The section also presents research supporting this gender role as a risk factor as well 
as protective factor in relation to mental health.  
The fourth section presents relevant research regarding ambivalent sexism. The 
section explores the social basis of hostile and benevolent sexism’s mutual and 
complementary nature. It then explores the research supporting women’s endorsement of 
ambivalent sexism in relation to gender roles. In addition, it presents ambivalent sexism 
as a risk factor and a self-protective coping mechanism in women. Finally, this section 
presents the findings of four research studies that included Latina/o populations in their 
sample of participants.  
The fifth section highlights all relevant findings pertaining to the variables of 
acculturation, marianismo, and ambivalent sexism in relation to depression in Latinas/os. 
It also presents the rationale for this research, the research question, and the hypotheses.  
The fifth section highlights all relevant findings pertaining to the variables of 
acculturation, marianismo, and ambivalent sexism in relation to depression in Latinas/os. 
It also presents the rationale for this research, the research question, and the hypotheses.  
Demographics of the Latino Population 
To date, Latinos amount to approximately 48.4 million in the United States, 
thereby making this population the nation’s largest ethnic minority (Census Bureau, 
2011).  
The term “Hispanic” is a label of convenience originating in the 1970s from the 
Federal Office of Management and Budget (OMB), and the United States Census Bureau 
(Office of Management and Budget, 1977). It was first used officially by the U.S. 
government to refer to “a person of Mexican, Puerto Rican, Cuban, South or Central 
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American, or other Spanish culture or origin, regardless of race.”  (Office of Management 
and Budget, 1977). Origin can be considered as the heritage, nationality group, lineage, 
or country of the person or the person's parents or ancestors before their arrival in the 
United States (Census Bureau, 2011).  
In 2008, the Office of Management and Budget amended the term “Hispanic” as 
one commonly used in the Eastern portion of the United States, and “Latino” as a term 
commonly used in the Western portion of the United States (Office of Management and 
Budget, 1997). However, the term “Hispanic” has been rejected by some as a 
“designation imposed from the outside” (Albert, 1996). 
The term “Latino” which means “Latin” in Spanish is probably a shortening of 
the word Latino Americano (Suárez-Orozco & Páez, 2002). Latino is a generic term 
referring to people of Spanish-speaking and Latin American heritage, excluding those 
who are natives of Spain (Suárez-Orozco, Todorova, & Louie, 2002). The term “Latino” 
is one that is only used in the United States (Census Bureau, 2011). People who are 
considered Latino in the United States include those whose ancestries are: Mexican, 
Puerto Rican, Cuban, Dominican Republic, and Central and South American, which 
include Costa Rican, Guatemalan, Honduran, Nicaraguan, Panamanian, Salvadoran, 
Argentinian, Bolivian, Chilean, Colombian, Ecaudorian, Paraguayan, Peruvian, 
Uruguayan, and Venezuelan (Census Bureau, 2011).  
It is important to note that neither the terms “Hispanic” nor “Latino” refer to race, 
as a person of Hispanic/Latino ethnicity can be of any race, including White, African-
American, Asian, Native American, Native Hawaiian or any other combination (Greico 
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& Cassidy, 2001). For the purposes of this study, the more appropriate term of “Latino” 
will be used.  
Limitations of Early Research 
In addition to experiencing socioeconomic disadvantages, authors noted that 
Latinos were at higher risk for a number of mental health issues, specifically, they noted 
the prevalence of Latinos struggling with depression, suicidal ideation, anxiety, 
alcoholism and binge-drinking, substance use, somatization disorders, and posttraumatic 
stress disorders (Fortuna, Perez, Canino, Sribney, & Alegria, 2007; Fortuna, Porche, & 
Alegria, 2008; Interian, Ang, Gara, Rodriguez, & Vega, 2011; Kono-Wells, 2007; 
Vazquez, 2009). Authors noted from data from multiple national surveys showing a 
higher intimate partner violence prevalence among Latino couples compared to White 
couples (Próspero & Kim, 2009; Morse, 2008). In addition, authors noted that Latinos 
were also more likely to have poorer access to mental health care, poorer quality of 
mental health care, and greater unmet need for mental health care compared to Whites 
(Wells, Koike, & Sherbourne, 2001).  
Since much of the early literature into the mental health issues of the Latina/o 
population has been viewed through an individualistic and decontextualized lens, authors 
such as Matt and Navarro (1997)  encouraged researchers to portray the culture of this 
sociocentric population more realistically. The intention behind the inclusion of these 
collectivistic cultural values in this section is to illuminate that these can also provide 
powerful sources of emotional resilience in the face of disparities and psychosocial stress. 
For example, recent research (e.g., Plant & Sachs-Ericsson, 2004; Blanco-Vega, Castro-
Oliva, & Merrell et al., 2008) found that the acculturation process in an environment 
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marked by collectivism and familismo, might promote bicultural competence, which 
might increase resilience and protect against depression (Plant & Sachs-Ericsson, 2004). 
Collectivism is the valuing of collectivistic structures, defined as an emphasis on needs 
and objectives of those within the group as opposed to individualistic needs and values 
(Marin & Marin, 1991). Familismo is the familial interdependence, as opposed to hyper-
independence, marked by the sharing of resources and social support by extended family 
members (Falicov, 1996).  
Contextual Issues Relevant to the Latina/o Population 
 Any study in Latina/o issues must include a balanced perspective of the historical, 
social, and cultural contexts consistent with the experiences of this population in the U.S. 
in order to advance culturally competent practice. Hence, the issues of acculturation, 
marianismo, and ambivalent sexism must be viewed through these issues to be relevant 
for the Latina/o population. Organista (2009) recommended that researchers consider the 
contexts of immigration, oppression and privilege, education and employment disparities, 
social stratification, demographic diversity, as well as acculturation and ethnic identity in 
their work with this population. As acculturation and the similar construct of ethnic 
identity are relevant to the present study, they are presented in the following section. 
 Acculturation and ethnic identity. Consideration of a Latina/o individual’s 
acculturation and ethnic identity status is helpful when exploring the impact of 
socioeconomic status in relation to historical conditions of contact (e.g., immigration, 
refugee status) and conflict (e.g., war, discrimination) with U.S. society (Organista, 
2009).  For instance, this may contribute to the socioeconomic disparities between Cuban 
Americans and Puerto Ricans, which may be rooted in distinctly different acculturation 
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histories in the U.S. (Organista, 2009). Consideration of ethnic identity in this population 
may offer insight into an individual’s level of identity development in the context of 
stigmatized racial/ethnic minority groups and privileged majority groups (Organista, 
2009). For instance, a Latina/o individual’s ethnic identity can be either a source of 
shame or pride (Organista, 2009).  
Prevalence of Depression in the Latino/a Population in the U.S. 
 According to Murray and Lopez (1996), the prevalence of depression is estimated 
to be the second leading cause of disability worldwide and the leading cause of disability 
in high-income nations, such as the United States. These authors also estimated that 
within the U.S., depression is a leading cause of disability among major ethnic and racial 
groups and a common problem in medical comorbidity (Murray & Lopez, 1996).  
 Lower socioeconomic scale mediated by stress. Figures from the U.S. 
Department of Health and Human Services (2001) show that a large number of Latinos 
face daunting economic and social barriers in the U.S., including being overrepresented 
in depression prevalence among low-income and underserved groups (Mendelson et al., 
2008). Lorant, Croux, Weich, Deliège, et al. (2007) discovered that stress mediated the 
relationship between socioeconomic status and depression. They observed that those 
facing psychosocial stress were at risk of developing depression since both material 
depravity and perceptions of relative inequality were often stressful (Lorant et al., 2007). 
Stress was also related to acculturation, as the process of acculturating to a new host 
culture might come with certain financial, occupational, and social hardships, which 
increase the risks for depression (Mendelson et al., 2008). 
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Epidemiology of major depression. González, Tarraf, Whitfield, and Vega 
(2010) conducted the first major U.S. study of the epidemiology of major depression 
among major ethnic groups in adults in the U.S. based on data from the Collaborative 
Psychiatric Epidemiology Surveys. This study was also the first to provide ethnic 
comparisons of epidemiology of major depression, chronicity, severity, associated 
disability and treatment use (González, et al.). Out of all the ethnic groups surveyed, they 
reported that Puerto Ricans had the highest prevalence (11.9%) of meeting the criteria for 
major depression in the past 12 months, followed by Mexican Americans (8%) and 
Cuban Americans (8%) (González, et al.).  With regard to lifetime depression, González, 
et al. (2010) reported that Puerto Ricans, again, reported the highest prevalence (22.2%), 
followed by Cubans (17.4%), and Mexican Americans (14.5%). Overall, the prevalence 
of lifetime major depression was significantly higher for those who were born in the U.S. 
(23.8%) than those who were foreign-born (12.4%) (González, et al., 2010).  
Gender differences. In their meta-analysis of the prevalence of major depressive 
disorder (combined studies N = 76,270) and depressive symptoms (combined studies N = 
38,997) in comparison to Latinos versus non-Latinos, Mendelson et al. (2008) found that 
in both Latino and non-Latino groups, women were more likely to experience depression 
than men. However, they pointed out this difference might be moderated by gender 
socialization as a result of traditional gender values, of which marianismo was an 
example (Mendelson et al.). They stated that the gender role might contribute to an 
internalizing pathway as a way to express distress, which might in turn contribute to the 
development of depressive symptoms (Mendelson et al.). Their findings from the meta-
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analysis indicated the importance of exploring gender role socialization as a potential 
moderator of ethnic differences in depression (Mendelson et al., 2008).  
Protective factors. It is crucial to balance these figures with Latinos’ resilience to 
a range of negative health outcomes (e.g., infant mortality and low birth weight) in 
contrast with non-Latino populations (Palloni & Morenoff, 2001). Plant and Sachs-
Ericsson (2004) found that interpersonal functioning in conjunction with cultural values 
such as collectivism and  familismo are protective factors against depression for Latinos, 
when compared non-Latinos. 
Acculturation 
  This section addresses the theoretical foundations and relevant research regarding 
acculturation compared to ethnic identity in this study. A review of the literature 
concerning acculturation and ethnic identity in the Latina/o culture and its relationship 
with gender roles follows this section, together with research justifying the decision to 
utilize acculturation rather than ethnic identity in this study. 
The construct of acculturation has been an important focus of research with U.S. 
ethnic minorities. When an individual is impacted by contact with another culture, change 
typically occurs. Researchers of the acculturation process generally describe the use of 
English language, adoption of English media, and the tendency to acquire American 
friends as associated with high levels of Latina/o acculturation (Marin & Marin, 1991). 
Successful acculturation is typically defined in terms of mental and physical health, 
psychological satisfaction, high self-esteem, work performance, and academic 
performance (Phinney, Horenczyk, Liekind, & Vedder, 2001).   
16 
Theories of acculturation. Acculturation is classically defined as “phenomena 
which result when groups of individuals having different cultures come into continuous 
first-hand contact, with subsequent changes in the original culture patterns of either or 
both groups” (Redfield, Linton, & Herskovits, 1936).  In general, there are two types of 
conceptual models of acculturation – linear and unidimensional (e.g., Cuellar, Harris, & 
Jasso, 1980), and reciprocal and bi-dimensional (e.g., Marin & Gamba, 1996).  
Unidimensional measures usually presume acculturation to move in one direction only – 
forcing individuals to make a choice between two cultures (Latina/o versus White 
European American) (Cuellar et al., 1995).   
Bidimensional models usually conceptualize an individual’s development along 
two distinct independent dimensions, adherence to the dominant culture, as well as 
maintenance of the culture of origin (e.g., Marin & Gamba, 1996). An individual who is 
bicultural is posited as retaining Latino cultural traits and values while also incorporating 
the White European American culture (Szapocznik et al, 1978; Padilla, 1980).  The 
bidimensional model features a more realistic perspective of the acculturation process 
(Cortes, Rogler, Malgady, et al., 1994; Marin & Gamba, 1996).  
Researchers are currently calling for acculturation frameworks beyond linear 
models, particularly those that involve multidimensional contexts, featuring reciprocal 
interactions between the individual and the environment, and other acculturative contexts 
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Acculturation as a risk factor. Empirical research studies that investigate the 
relationship between acculturation and mental health in the Latino population have 
arrived at inconsistent conclusions (e.g., Lara, Gamboa, Kahramanian, Morales, & 
Bautista, 2005; Rogler et al., 1991). Falcón and Tucker (2000) and Torres (2010) noted a 
possible link between acculturation and the risk of depression.  
Acculturation as protective factor.  Acculturation, in particular bidimensional 
acculturation, is linked to resilience in Latina/o communities and that it may be a 
protective factor as well. Resilience is defined as successful outcomes despite serious 
threats to adaptation and development (Masten, Best, & Garmezy, 1990). An individual is 
usually considered resilient if she/he meets the cultural or societal expectations for 
adaptation and if this status was achieved in the presence of adversity (Masten, 
Obradovic, & Burt, 2006). A Latina/o who is bicultural is likely to acquire the ability to 
maneuver competently within the dominant culture while maintaining a strong 
connection to the social, cultural, and linguistic culture of origin (Hull, Kilbourne, Reece, 
& Husaini, 2008).  
Studies show the connection between cultural orientation, bidimensional 
acculturation and the protective buffering of negative consequences of acculturative 
stress, discrimination and racism, as well as depression and substance abuse (Blanco-
Vega et al., 2008; Castro et al., 2007; Hull et al., 2008; Plunkett & Bamaca-Gomez, 2003; 
Umaña-Taylor & Updegraff, 2007).  
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Studies also show that the concept of bidimensional acculturation, rather than 
unidimensional acculturation is more likely linked to a sense of ethnic pride, and this, in 
turn, is associated with positive psychological/cognitive development, academic 
motivation, and successful family and community relationships (Cabrera & Padilla, 2004; 
Espinoza-Herold, 2007; Gonzalez & Padilla, 1997; Park-Taylor, Walsh, & Ventura, 
2007).  
Review of acculturation literature.  Coping is defined as a multidimensional 
process used to manage experiences perceived to be problematic (Folkman & Moskowitz, 
2004). Examples of active coping include beliefs such as, “I figure my life will be what I 
make of it, so I generally go out to meet life and get the most of it” or  “In most 
situations, I seek out information that will help me grow as a person” (Zea, Reisen & 
Tyler, 1996).  Using a community sample of 148 adults, Torres (2010) investigated if 
acculturation, acculturative stress and coping, together with demographic factors such as 
annual income, generation level, age and years lived in the U.S., would significantly 
differentiate those reporting low depressive level from medium and high depression 
(Torres). The author also hypothesized that if previous evidence showed that 
acculturation to the U.S. culture had negative psychological consequences, then it might 
follow that a Latino orientation would serve as a protective buffer (Torres).  Lastly, the 
author hypothesized that active coping would serve as a protective factor in Latinos and 
be associated with healthier outcomes (Torres). To measure acculturation, the author used 
the Acculturation Rating Scale for Mexican-Americans-II (ARSMA-II) – an instrument 
that measured the acculturation process using an orthogonal, multidimensional approach 
(Cuellar et al., 1995). 
19 
Results showed that acculturation was not significantly correlated to depression 
but acculturative stress was. In addition, those who endorsed high from low depression 
were differentiated by an orientation towards the dominant White European American 
culture, pressure to obtain English competency, and active coping skills (Torres). Further, 
a Latino orientation and pressure to acculturate differentiated those who endorsed 
moderate depression from low depression (Torres).  Second, the risk of acculturating to 
the U.S. culture and the benefit of maintaining heritage ties to the Latino culture were 
confirmed (Torres). Active coping, especially skills pertaining to the culture-of-origin 
and adaptive management of environmental pressures, was found to serve as a buffer 
against depression (Torres). This study underscores the importance of strong orientation 
to the Latino culture as a protective buffer against depression. In addition, as active 
coping is found to be a protective buffer against depression, this present study will thus 
investigate if marianismo and ambivalent sexism, viewed as coping mechanisms for 
Latinas, will predict depression.  
Rivera (2007) investigated if acculturation had a significant relationship with 
depression, and if it was mediated by family social support. The author used the Short 
Acculturation Scale for Hispanics (SASH; Marin, Sabogal, Marin, Otero-Sabogal, & 
Perez-Stable, 1987) – a unidimensional acculturation instrument. Results showed support 
for higher levels of acculturation being associated with higher levels of depression – in 
particular, gender, education level and family financial situation were stronger predictors 
of depression than acculturation alone (Rivera). Higher acculturation levels were found to 
relate to lower levels of family support (Rivera). However, the relationship between 
acculturation and depression was found to be mediated by family support (Rivera, 2007).  
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In a similar study, Cuellar and Roberts (1997) investigated the relationship 
between depression, acculturation and socioeconomic status in a college student sample. 
To measure acculturation, the author also used the Acculturation Rating Scale for 
Mexican-Americans-II (ARSMA-II) – an instrument that measured the acculturation 
process using an orthogonal, multidimensional approach (Cuellar et al., 1995). Results 
from the sample showed that females, especially those with lower socioeconomic scales, 
tended to score higher than males on symptoms of depression (Cuellar & Roberts). In 
addition, gender, rather than acculturation, was a more significant predictor of depression 
(Cuellar & Roberts, 1997).  
These findings suggest that it is important to include gender, education, and 
socioeconomic status in exploring the relationship to depression. A limitation of these 
two studies is its inclusion of gender but not gender roles or the effect of sexism in 
exploring the relationship to depression.   
Acculturation and Marianismo Literature. This section will detail the relevant 
literature exploring gender roles and acculturation with Latinas/os. 
Cano (2004) investigated the relationship between acculturation and marianismo, 
as well as the relationship between acculturation and the level of satisfaction with 
marianismo. Further, she investigated if these variables predicted depression (Cano). Her 
sample included 122 undergraduate women of Mexican descent  (Cano). Measurements 
included the ARSMA-II (Cuellar et al., 1995) – an instrument that measured the 
acculturation process using an orthogonal, multidimensional approach; marianismo was 
measured with the Latina Values Scale (LVS; Rivera-Marano, 2000), and depression was 
measured with the Beck Depression Inventory-II (BDI-II; Beck et al., 1996). Results 
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showed that acculturation did not significantly affect the level of marianismo, nor did 
acculturation significantly affect the level of satisfaction with marianismo  (Cano).  
Further, results showed that after acculturation was controlled, marianismo was a positive 
significant predictor of depression, but acculturation did not interact with marianismo in 
predicting depression  (Cano). Finally, results showed that after controlling for the other 
predictors, the level of satisfaction with marianismo was a significant negative predictor 
of depression  (Cano). A limitation of this study was that it was conducted at a large, 
urban, commuter university whose student population was mostly White, and the author 
herself acknowledged that the limited generalizability of results to other populations, 
such as community samples. The author thus suggested future research to include 
community samples of a larger age range (Cano, 2004).  
Orlandini (2000) investigated acculturation level, marianismo, and depression in a 
community sample of 155 adult Latinas living in the Miami, Florida area. The study 
utilized the unidimensional Short Acculturation Scale for Hispanics (SASH; Marin et al., 
1987) and the Beck Depression Inventory-II (BDI-II; Beck et al., 1996). Results showed 
that there was a significant positive correlation in the endorsement of marianismo by 
Latinas and depression (Orlandini). Results also showed that education level, income 
level, religious beliefs and social support also predicted the endorsement of marianismo, 
and hence, the level of depression. Finally, Orlandini found that acculturation level had 
no significant relationship with marianismo endorsement. Although the author 
acknowledged that her sample consisting of mainly educated Latinas was one limitation 
of the study (Orlandini), education in this population could be construed as a strength 
(Plunkett & Bamaca-Gomez, 2003). One of the limitations of this study was that the 
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sample was more representative of Latinas of Cuban ancestry, rather than those of 
Mexican, Puerto Rican, and other subgroups (Orlandini, 2000).  
Other authors explored acculturation in relation to other variables such as gender 
roles, substance use and dating violence. Kulis, Marsiglia, and Hurdle (2003) found that 
in a sample of Mexican American youths in the Southwestern part of the U.S., 
acculturation could be a protective factor. To ascertain acculturation level, these authors 
used a unidimensional language proxy measure – participants who completed the study in 
Spanish or stated they spoke Spanish with their friends “all” or “most” of the time were 
listed by the authors as “less acculturated” (Kulis et al.) Results showed that acculturation 
mediated gender identity; and that both acculturation and gender identity predicted 
protection against drug use (Kulis, et al., 2003). Ulloa, Jaycox, Skinner, and Orsburn 
(2008) examined the relationship between acculturation, gender role stereotypes, recent 
aversive dating experiences, and attitudes about dating violence in urban Latina/o youth. 
The authors only utilized the language use and electronic media subscale of the 
Bidimensional Acculturation Scale for Hispanics (BAS; Marin & Gamba, 1996) – 
thereby limiting the scale’s full utility as a bidimensional instrument. Results indicated 
that lower levels of acculturation were significantly related to traditional gender roles like 
marianismo and machismo, and that gender was an important predictor of dating violence 
attitudes (Ulloa et al., 2008).  
Marianismo 
This section addresses the theoretical foundations and relevant research regarding 
marianismo in this study. A review of the literature concerning marianismo in the Latino 
culture and its relationship with depression follows.  
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Definition of marianismo. Stevens (1973) is generally credited with coining the 
term marianismo and its scholarly discussion of the construct and its mandates for 
Latinas (Falicov, 1998; Gil & Vazquez, 1996). Stevens (1973), a political scientist, 
defined marianismo as “the cult of feminine spiritual superiority, which teaches that 
women are semi-divine, morally superior to and spiritually stronger than men” (p. 123).  
Due to this superiority, Stevens (1973) wrote that women were to “rise above and endure 
any of the male’s indiscretions or failures” (p. 130). Further, she wrote, “No self-denial is 
too great for the Latin-American woman…no limit can be divined to her vast store of 
patience for the men in her life” (Stevens, 1973, p. 130).  Subsequently, other authors 
defined marianismo as the “self-sacrificing woman syndrome” (e.g., Lara-Cantu, 1989). 
Others called it the “martyr complex” (Comas-Diaz, 1987). 
A traditional gender code of behavior for Latinas, marianismo’s roots can be 
traced in part to Catholicism and the gender ideal embodied by the Virgin Mary (Rivera-
Marano, 2000; Cofresi, 2002). The concept of marianismo prescribes a code of behavior 
that prevails across all dimensions of a Latina’s life (Rivera-Marano, 2000).  Authors 
noted that for some Latinas, this gender role phenomenon might encompass such traits as 
sacred duty to family, subordination to men, subservience, selflessness, self 
renouncement and self sacrifice, chastity before marriage, sexual passivity after marriage, 
and erotic repression (Zayas, 1987; Rivera-Marano, 2000; Cofresi, 2002).  
The ten “commandments” of marianismo. Gil and Vazquez (1996), in their 
private psychotherapy practice in New York City, saw a large number of Latina clients. 
They compiled these clients’ narratives into a book, The Maria Paradox: How Latinas 
Can Merge Old World Traditions with New World Self-Esteem. They disagreed with 
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other authors’ belief that the term “independent-minded Latina” was a paradox. They 
condensed their Latina clients’ case histories into ten themes, which they named the Ten 
Commandments of Marianismo. These are: do not forget a woman’s place; do not 
forsake tradition; do not be single, self-supporting, or independent-minded; do not put 
your own needs first; do not wish for more in life than being a housewife; do not forget 
sex is for making babies, not for pleasure; do not be unhappy with your man, or criticize 
him for infidelity, gambling, verbal and physical abuse, alcohol or drug abuse; do not ask 
for help; do not discuss your personal problems outside the home; and finally, do not 
change those things, which make you unhappy that you can realistically change  
(Gil & Vazquez). 
Gil and Vazquez discussed each theme with a prototypical clinical case study that 
was representative of some of the women the authors saw in their private practice. They 
believed that they worked with many Latinas who faced daily conflicts between their 
own desires to have an independent and professional life, and their family’s and culture’s 
gender role expectations (Gil & Vasquez). They believed that these conflicts were due the 
historical heritage of marianismo; yet they argued against a pathological view of 
marianismo (Gil & Vasquez). Instead, they posited a perspective of resilience – stating 
that if Latinas were able to face such adversities daily, they could harness this into 
resilience in resolving these cultural conflicts with compromise, empowerment and 
biculturalism (Gil & Vasquez).  
Their goal was to help guide other Latinas to empowerment, encouraging Latinas 
to utilize their unique position in the family as bicultural individuals where they could use 
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their resilience and interpersonal skills to honor their family and cultural values as well as 
their own (Gil & Vasquez, 1996).   
Although the ten themes are helpful in description of a complex marianismo 
phenomenon, an apparent limitation to this work is that it is qualitative and anecdotal, 
and that it has yet to be supported empirically. Another limitation may be that readers can 
easily make the assumption that these ten marianismo themes can be generalized to all 
Latinas of all ancestries.  
Castillo, Perez, Castillo, and Ghosheh (2010) believed that this construct provided 
Latinas with both positive and negative behavioral expectations – but both were within 
the confines of the specific norms ascribed to womanhood and motherhood (Lavrin, 
2004). La mujer buena (the good woman) could be viewed as a strong and capable 
woman who takes a proactive role in her life (Castillo et al., 2010). However, the extent 
of her power might be limited to the vicinity of her home, and her primary focus might be 
limited to caretaking of her family (Rocha-Sanchez & Diaz-Loving, 2005). Authors 
suggested that the Latino cultural value of familismo might be an integral part of the 
marianismo gender role (Raffaelli & Ontai, 2004). This cultural value was honored by 
both men and women, but its manifestation was determined by gender norms (Castillo et 
al., 2010). Thus, cultural adherence to familismo for the Latina might mean that she must 
provide physical and emotional support to the family, take care of the home, bear and 
raise children (Castillo et al., 2010). 
Gender role socialization of Latinas. As a social construct, gender refers to “all 
the duties, rights, and behaviors a culture considers appropriate for males and females” 
(Tarvis & Wade, 1999, p. 16).  Identification of a person as a male or female is a 
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fundamental social categorization that may be regarded by perceivers as having greater 
information value than other social cues (Stangor, Lynch, Duan, & Glas, 1992). Through 
gender role socialization, Latino children learn their society’s values, beliefs, attitudes, 
sex role expectations, myths, religion and language (Tarvis & Wade, 1999).  
Social role theory. The origins of traditional gender roles such as marianismo can 
be theorized through the lenses of social psychologist Alice Eagly’s (1987) Social Role 
Theory. This theory (Eagly, 1987) proposes that the structural factors of traditional 
societies demand gendered division of labor and consequently, gender-based hierarchy 
(Rudman & Glick, 2008). According to Eagly’s theory, in traditional societies such as 
that of Latino society, males and females are historically expected to possess 
characteristics that enable them to perform sex-typical productive work (Eagly). The 
differential treatment of girls in child rearing typically results in females being socialized 
towards communal behavior (Eagly). Males’ and females’ occupancy of different niches 
in society initiates processes by which women and men become differentially socialized 
to fulfill these niches (Eagly).  
Social Role Theory proposes that roles not only foster stereotypes about each 
gender but also help to create a corresponding reality (Eagly). She believes that this 
occurs in several ways: when one is socialized to enact the traits demanded of roles the 
culture typically occupies; when one adopts traits associated with their cultural groups; 
and finally, performing gender-linked roles increases the degree to which one exhibits the 
traits and behavior these roles require (Eagly).  
Social Role Theory (Eagly) also helps explain why marianismo is prescriptive as 
well as proscriptive – specifying the way Latinas ought to act (e.g., don’t put your needs 
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first) (Gil & Vasquez, 1996).  Further, this theory has some support in explaining the 
existence of gender gaps. Diekman & Schneider (2010) found that men and women’s 
attitudes differ partly due to gender roles (such as broad expectations based on gender), 
and different specific roles (such as family roles and occupational roles). 
The self-sustaining prophecy of such gender roles is often the result of the cultural 
group using this as a compass pointing them in gender-conforming directions, which 
further perpetuates these gender beliefs (Rudman & Glick, 2008). Further, expectancy 
effects and behavioral confirmation processes lead perceivers to falsely detect that such 
gender beliefs are accurate and convince others into confirming these beliefs (Rudman & 
Glick, 2008).  
The marianismo dichotomy.  
Positive extreme of the dichotomy. Gil and Vasquez (1996) acknowledged that 
the gender role might likely serve Latinas of previous generations a level of protection in 
society as a wife and a mother in their respective countries of origin. As such, 
marianismo, at the positive end of the dichotomy, might include features of maternal 
love, loyalty, compassion and generosity (Gil & Vasquez, 1996). 
Negative extreme of the dichotomy.  On the other end of the dichotomy is the 
negative side of marianismo, which may cause Latinas conflicts. Because of this 
dichotomy inherent in marianismo, Latinas are often warned against the negative extreme 
of this gender role – the role of “the prostitute” – the opposite of the more desirable 
“mother” role (Gil & Vasquez, 1996; Rivera-Marano, 2000). Within this extreme 
negative side of marianismo, women who are perceived to belong in this category include 
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not just the prostitute, but also the gender subtypes of the mistress, single mother, 
divorcee, seductress or a flirt (Gil & Vasquez, 1996; Rivera-Marano, 2000).   
The reality of marianismo. It is crucial to note that marianismo exists on a 
continuum, with an extreme negative and an extreme positive dichotomy. In reality, most 
Latinas fall in the middle of this dichotomy, and they do not fit in either of these extreme 
stereotypical ends (Olowude, 2001; Perez-Strumolo, 2001). The reality of Latinas living 
in the U.S. is such that at some level, they may be challenged by this stereotypical gender 
role dichotomy.  
For Latinas, the choice towards free expression and non-traditional gender 
subtypes (such as the career woman, the feminist) over the traditional gender role of 
marianismo sometimes come with consequences (Gil & Vasquez, 1996; Rivera-Marano, 
2000; Cofresi, 2002).  For instance, in the area of work, Latinas may feel this to be a 
mixed blessing – success in her career may mean failure in her personal life, and may 
possibly be construed as being less than a perfect wife and mother (Gowan & Trevio, 
1998).  
Researchers found that when there was social change, such as those of 
immigration and acculturation, gender role stereotypes often became reinforced (Eagly, 
1987).  Immigration and the process of acculturation and acculturative stress are realities 
that Latinas in the U.S. may typically face. Because of this process, studies suggested 
gender role conflicts and greater socialization expectations for daughters to embody 
traditional ideals of behavior might be higher than compared to those for sons (Das 
Gupta, 1997).  
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Marianismo and resilience. Yet, it is noteworthy that in spite of such challenges, 
some Latinas harness the positive aspects of marianismo in cultivating resilience.  
In her qualitative study, Garcia (2004) found that most second-generation 
daughters reported themes of this gender role in their narratives. These Latinas reported 
that their mothers managed challenges such as discrimination, prejudice, oppression, 
sexism, on top of marianismo gender role challenges, particularly with their husbands 
(Garcia). These Latinas spoke about their mothers harnessing the positive aspects of 
marianismo (maternal love, loyalty, compassion and generosity) to cultivate resilience 
while acculturating to a new culture and maintaining their culture of origin – ultimately 
redefining themselves as women, wives, and mothers (Garcia). As such, these mothers 
were instrumental in the identity development of their second-generation daughters 
(Garcia, 2004).  
In another study with recent Mexican immigrant Latinas in South Carolina, 
Campbell (2008) found that in spite of acculturation and gender role challenges, these 
women reported self-efficacy, self-mastery, and personal agency, which led to strong 
desires for employment, education and autonomy. Campbell also found that these Latinas 
were able to protect these intrinsic assets despite social and cultural isolation following 
immigration. Further, research suggested that with such intrinsic assets, Latinas were less 
likely to report risky sexual behaviors (Lindenberg et al., 2002), depression (Heilemann, 
Frutos, Lee, & Kury, 2004; Heilemann, Lee, & Kury, 2002), and substance abuse 
(Lindenberg et al., 1994). Finally, with such intrinsic assets, they also demonstrated 
greater psychological resilience following trauma from abuse (Boscarino & Adams, 
2009; Jenkins & Cofresi, 1998). 
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Marianismo literature.  The reality of the many Latinas living in the U.S. is that 
not all of them fit into the restrictive gender role stereotypes prescribed by marianismo. 
(Olowude, 2001; Perez-Strumolo, 2001; Torres et al., 2002). Research has shown that 
strict and rigid adherence to this gender role is associated with negative mental health 
consequences (Cano, 2003; Fragoso & Kashubeck, 2000). The following section will 
detail studies on the marianismo construct.  
Perez-Strumolo (2000) examined the relationship of marianismo to gender, 
ethnicity, acculturation attitudes towards assimilation, self-esteem and life satisfaction 
while controlling for socioeconomic status and social desirability. She utilized two 
samples of White and Latino college undergraduates (n = 20) with 26 White men, 40 
White women, 12 Latino men and 24 Latino women (n = 102) (Perez-Strumolo). The 
instruments she used were the Bem Sex Role Inventory – Short Version (BSRIS; Bem & 
Lenney, 1976); Rosenberg Self-Esteem Scale (RSES; Rosenberg, 1965); Satisfaction 
with Life Scale (Diener, Emmons, Larsen, & Griffin, 1985); the unidimensional Marin 
Acculturation Scale (Marin et al., 1987); and the Marlowe-Crowne Scale for Social 
Desirability (Crowne & Marlowe, 1960). 
Results show that in the Latino sample, acculturation was not related to 
masculinity or femininity (Perez-Strumolo). While White men were found to endorse 
more masculine traits than White women, interestingly, Latinas in the sample endorsed 
more masculine traits than Latino men (Perez-Strumolo). Further, results showed that 
regardless of gender, ethnicity, and acculturation, self-esteem was positively related to 
masculinity and femininity, and life satisfaction was positively related to masculinity and 
femininity (Perez-Strumolo). Socioeconomic status was not related to self-esteem or life 
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satisfaction (Perez-Strumolo). The desire for social acceptance (social desirability) was 
found to be positively related to life satisfaction (Perez-Strumolo).  
An applicability of these results to the present study is that Latino gender roles 
might not be wholly or simplistically characterized by male dominance and female 
submissiveness (Perez-Strumolo, 2000). They might be characterized by other influences 
– which this present study explored. There were several limitations to this study: (a) the 
Latino sample size was small, and might affect its generalizability to other Latino 
subgroups (b) the author chose to use instruments that were relatively dated; and (c) 
choosing to use college undergraduates in the sample might mean that the acculturation 
level might be relatively high.  
Vazquez (1998) examined the association between self-silencing/self-sacrificing, 
adherence to the marianismo gender role, and relationship satisfaction in their 
relationship to depression in Latinas. In this study, the author postulated that silencing the 
self theory might be one of the factors in addition to marianismo that contributed to 
Latinas’ report of depression (Vazquez). Silencing the self theory (Jack, 1991) posited 
that women’s relational orientation might lead them to construe care as being unselfish, 
giving, and self-sacrificing. Jack also posited that women who seek attachment in self-
sacrificing ways were likely to develop gender-specific schemas about their intimate 
relationships -- involving devaluation of personal experience, censorship of experience, 
repression of anger and emotional deprivation. Jack (1991) believed that these self-
silencing schemas contributed to a loss of self-esteem and heightened vulnerability for 
depression.   
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The study utilized two samples of Latinas – one clinical sample (n = 45) solicited 
from clients seeking group psychotherapy at a community mental health clinic, and 
another non-clinical sample obtained from an adult educational program in the 
community (n = 41) (Vazquez, 1998). The instruments used included the Silencing-the-
Self Scale (STSS; Jack & Dill, 1992); Beck Depression Inventory (BDI; Beck et al., 
1961); The Inventory of Attitudes towards Men and Women (Coles, 1974); and the 
Relationship Assessment Scale (Hendrick, Dicke, & Hendrick, 1988).  
Vazquez (1988) found that regardless of age and marital status, women who 
endorsed higher scores on the BDI (Beck et al., 1961) were more likely to endorse lower 
scores on the Relationship Assessment Scale (Hendrick et al., 1988). They were 
ultimately more likely to endorse higher scores on the Silencing-the-Self Scale (Jack & 
Dill, 1992).  She also found that there was significant relationship between traditional 
gender roles and depression in this sample (Vazquez).  In addition, the author found a 
negative relationship between relationship satisfaction and depression. Her conclusion at 
the time was that Latinas’ social construction of gender beliefs might share similarities 
with cultural marianismo beliefs, and that “strict adherence to the marianista code 
involves…a loss of authentic connection with the self” (Vazquez, 1998).  One of the 
strengths of this study is the utilization of a community group that may be more 
representative of the subgroups represented in the Latina population in the U.S. Another 
is the utilization of primarily Spanish speakers.  
In another study using marianismo in relation to depression, Caceres-Dalmau 
(2003) explored a specific type of depression – anxious somatic depression – with young 
Latinas and its relationship with their mothers’ marianismo level. Anxious somatic 
33 
depression was defined by the author as depression with a high degree of anxiety and 
somatic (physical) complaints (Caceres-Dalmau). The author used a sample of Latino (n 
= 75) and White (n = 35) college undergraduates in New York City (Caceres-Dalmau). 
Instruments used were the Center for Epidemiologic Studies Depression Scale (CES-D; 
Radloff, 1991); Symptom Checklist-90-R Anxiety Subscale (SCL-90-R; Derogatis, 
1983); and a 10-item Marianismo Subscale of the author’s own scale called Mother’s 
Perceived Gender Role Ideology (Caceres-Dalmau).  
The author found that there was a significant relationship between maternal 
marianismo and anxious somatic depression in this sample (Caceres-Dalmau). Latinas 
were found to perceive their mothers as endorsing more marianista traits, compared to 
the White women (Caceres-Dalmau). Findings, however, did not support the author’s 
hypothesis that the Latina daughters’ level of anxious somatic depression would be 
significantly related to that of their mothers’ marianismo level (Caceres-Dalmau).  
Strengths of this study included the exploration of a specific subtype of depression, as 
well as the mother-daughter relationship (Caceres-Dalmau). However, a limitation of this 
study was the author’s self-developed Mother’s Perceived Gender Role Ideology 
instrument (Caceres-Dalmau, 2003), which had not undergone empirical testing. In 
addition, this study depended on the daughters’ perception of their mothers’ marianista 
level, which might or might not be as accurate as the mothers’ self-report. 
A common limitation among all three studies (Caceres-Dalmau, 2003; Perez-
Strumolo, 2000; Vazquez, 1998) was their small sample sizes, leading to caution in 
generalizing the findings to the Latina population.  
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Other authors explored marianismo in terms of other mental health/physical 
health correlates such as a trauma, abuse and HIV. Palomino de Velasco (2002) 
hypothesized that Latinas who endorsed a higher level of marianismo would report a 
higher prevalence of intimate partner violence than those who did not endorse 
marianismo.  Results did not support this hypothesis, perhaps due to a skewed population 
or a non-clinical sample of participants (Palomino de Velasco, 2002).  
Marianismo as a coping mechanism. A review of existing literature relevant to 
the gender role phenomenon appears to indicate that marianismo may possibly share 
similar characteristics with other constructs such as ambivalent sexism (e.g., Eagly, 1987; 
Mayo & Resnick, 1996; Rudman & Glick, 2008), which is explored in the next section.  
Ambivalent Sexism Theory 
This section will define ambivalent sexism theory, explore theories behind the 
phenomenon, as well as relevant empirical literature supporting this phenomenon. 
Definition of ambivalent sexism theory. Ambivalent sexism theory is defined as 
a phenomenon consisting of complementary, dichotomous forces of hostile sexism (HS) 
and benevolent sexism (BS) that mutually interact to maintain gender inequality in a 
patriarchal system (Glick & Fiske, 1996; Fields, Swan, & Kloos, 2010).  Sexism, then, is 
theorized to extend beyond the traditional definition of hostile prejudice (Glick & Fiske, 
1996; Fields, Swan, & Kloos, 2010).  
Patriarchy is defined by Brown (1994) as a system in which the value of women 
and their voices were obscured and diminished; where gender inequalities and the 
devaluation of women were the norm. Brown (1994) argued that while women’s rights 
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made some improvements in the U.S. society, in some cultures, patriarchy might be more 
evident than others.  
 The traditional model of prejudice is similar to the construct of hostile sexism 
(HS); while benevolent sexism (BS) is based on overtly “positive” stereotypes of women 
(Allport, 1959; Fiske, Xu, Cuddy, & Glick, 1999).  Benevolent sexism is defined as an 
ideology featuring subjectively favorable protection and affection to women who 
embrace traditional and conventional roles that is often under the guise of chivalry 
(Fields, Swan, & Kloos, 2010; Fisher, 2006; Glick and Fiske, 2003; Jackman, 1994; 
Moya, Exposito, & Casado, 1999; Rudman and Heppen, 2003).  
 The basis of ambivalent sexism. As cautioned in the previous section, it is 
crucial to note that as with most social phenomena, ambivalent sexism exists on a 
continuum, with an extreme negative and an extreme positive dichotomy. In reality, most 
individuals fall in the middle of this dichotomy. 
Allport (1954) proposed his classic definition of hostile sexism as “an antipathy 
based upon a faulty and inflexible generalization” (p. 9), which directed discriminatory 
acts towards targets of prejudice. However, in recent years, researchers who previously 
believed that sexism was mainly hostile in nature, found that both men and women 
attributed favorable traits towards women (Eagly & Mladinic, 1993). Glick and Fiske 
(1999) proposed ambivalent sexism theory, which might provide some explanation to the 
phenomenon of how women could be so loved, yet almost universally disadvantaged. 
Ambivalent sexism is complementary and mutually interacting (Glick and Fiske, 
1996). Glick and Fiske (1996) proposed that a patriarchal system might likely engender 
similar paternalistic attitudes towards women. They further argued that ambivalent 
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sexism might be an effective way of shaping women’s behavior in patriarchal society  – 
benevolent sexism might shape women’s behavior by punishing nonconformity, and 
rewarding conformity to traditional gender roles (such as housewife and mother) (Glick 
et al, 2000; Lee, Fiske, Glick, & Chen, 2010).  
Ambivalent sexism literature.  Since Glick and Fiske (1996) first proposed the 
ambivalent nature of sexism, the theory has found much empirical support in some U.S. 
populations and even international populations.  
International empirical support. Glick et al. (2000) investigated ambivalent 
sexism in 19 countries, including Cuba, Colombia, Chile, Portugal, Brazil, and Spain 
with more than 15,000 participants, and discovered that the means for hostile and 
benevolent sexism are correlated (.89) for both men and women. Furthermore, the 
countries in which hostile sexism was more strongly endorsed were also the ones where 
benevolent sexism was strongly embraced (Glick & Fiske). The researchers therefore 
proposed that these results indicated mutually supportive justifications of patriarchy and 
conventional gender relations (Glick & Fiske, 2003).  
Ambivalent sexism and relationship to traditional gender roles. It may be likely 
that the ambivalent sexism continuum share similar characteristics with traditional gender 
roles, such as the marianismo continuum. In referring to ambivalent sexism, Tavris and 
Wade (1984) called it the “pedestal-gutter syndrome” or the “Madonna-whore” (p. 24) 
dichotomy. Glick and Fiske (2003) found support for hostile sexism predicting 
unfavorable stereotypes of women, and benevolent sexism predicting the favorable. In 
explaining how hostile and benevolent sexism existed dichotomously in the minds of 
ambivalent sexists without cognitive dissonance, Glick, Diebold, Bailey-Werner, and Zhu 
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(1997) found that ambivalent sexists might subtype women stereotypically (Glick et al, 
1997), such as “housewives,” “career women,” “babes,” or “tarts” (Six & Eckes, 1991). 
To this end, Glick et al. suggested that individuals might likely endorse hostile sexism 
when they perceived women as challenging of men’s power (e.g., feminists, career 
women). Such individuals might also direct benevolent sexism towards women who were 
perceived as congruent with traditional gender roles (e.g., housewives, maternal type) 
(Glick et al., 1997). 
In research conducted in other countries, Sibley and Wilson (2004) found that 
benevolent sexism  predicted classification of whether New Zealand women fit the 
traditional, sexually chaste, virtuous female subtype. In a sample of Turkish adults, 
benevolent sexism beliefs also predicted negative evaluations in women who had 
premarital sex (Sakalli-Ugurlu & Glick, 2003).  
Ambivalent sexism as a risk factor. This idealization of women has several 
implications. At the extreme negative end of the continuum, women may be viewed as 
“weak” and best suited for stereotypical roles; but simultaneously and paradoxically, at 
the extreme positive end of the continuum, men may attribute many positive traits to 
them (e.g., “many women have a quality of purity that few men possess” p. 135), which 
men and women are likely to interpret this as cherishing (Fields et al., 2010; Glick & 
Fiske, 2003). Barreto and Ellemers (2005) supported this by discovering that women 
expressed more favorable attitudes towards men who endorsed benevolent sexism, rather 
than men who were hostile sexists.  
Women’s endorsement of ambivalent sexism. Just as women may endorse the 
gender role construct of marianismo, authors suggest that women may likely endorse 
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ambivalent sexism as well. Moya, Glick, Expósito, de Lemus, and Hart (2007) found that 
only women who accepted “protectively justified” scenarios where a husband or a 
romantic partner prohibited women from driving on a long road trip, or from counseling 
dangerous men. (e.g., I’m concerned for your safety”) were the ones who endorsed 
benevolent sexism. Moreover, the women who accepted these scenarios even when no 
justification (e.g., “because I say so”) was given were the ones who endorsed higher 
benevolent sexism (Moya et al., 2007).  The implications of Moya et al. (2007)’s findings 
are crucial to this study for several reasons: the unique combination of dominative with 
protective sexism may lead women who endorsed benevolent sexism beliefs to accept 
gender restrictions. One such restriction may be the gender role of marianismo.   
Similarly, Moya, Exposito, and Casado (1999) found in a community sample of 
women in Spain that acts that were perceived as “protective justification” ones were 
perceived as less serious when the perpetrators expressed a benevolent, protective 
justification rather than a hostile one. Further, the more the women endorsed benevolent 
sexism, the more likely the women accepted this protective justification from non-
intimate men (e.g., co-worker, rather than a romantic partner) (Moya et al., 1999). This is 
an important study in that the sample utilized a non-White, non-U.S. population. More 
research is needed to replicate this study to determine if findings will be supported in a 
U.S. Latino population. 
Ambivalent sexism and its effects on women’s self-efficacy. Research also 
suggests that benevolent sexism may likely affect women’s own self-efficacy. Self-
efficacy is defined as a cognitive perception of competence (Hughes, Galbraith, & White, 
2011). Feather (2004) found that in her research sample that benevolent sexism was 
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negatively correlated to self-direction, such as independent thought and action, freedom, 
choosing one’s goals. Barreto, Ellemers, Piebinga, and Moya (2009) discovered that 
when exposed to benevolent sexism (as opposed to hostile sexism), women were more 
likely to emphasize their relational qualities, rather than task-related abilities. Dumont, 
Sarlet, and Dardenne (2010) found evidence that benevolent sexism actually increased 
women’s idea of being incompetent. Moreover, they found that such thoughts of 
incompetence were more intrusive and more self-injunctive only when women were 
confronted by benevolent sexism (Dumont, et al., 2010). In a sample of participants in 
Spain, Expósito, Herrera, Moya, & Glick (2010) found that these women might restrict 
their ambitions to avoid conflicts with male partners – for reasons such as to appease 
them, to maintain a status quo in the relationship, or perhaps to solicit men’s protection – 
even at the cost of their own power. These three studies (Barreto et al., 2009; Dumont et 
al., 2010; Expósito et al., 2010) highlighted the relationship between ambivalent sexism 
and a lowered self-efficacy. This was of particular relevance to this study since research 
had found an inverse relationship between self-efficacy and depression (Pamp, 2009; 
Wei, Russell, & Zakalik, 2005). 
Ambivalent sexism and depression. There were two studies to date that examined 
the relationship between these two variables. Using only the Benevolent Sexism subscale 
of the Ambivalent Sexism Inventory (Glick & Fiske, 1996), Yoder, and Lawrence (2011) 
found in a study with 94 women and 74 men that women did report higher ruminative 
thought related to depression than men; however, this level of ruminative thought was 
moderated by the endorsement of benevolent sexism beliefs related to women. Further, 
the authors found that benevolent sexism was positively related to ruminative thought, 
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suggesting that women who tended to report rumination also tended to believe that it was 
a gender-appropriate response to depression (Yoder & Lawrence, 2011). 
Fischer and Holtz (2010) examined the impact of sexism on women’s mental 
health concerns, including depression, anxiety, and reduced well-being. Instead of the 
ASI (Glick & Fiske, 1996), they used the Schedule of Sexist Events (Klonoff & 
Landrine, 1995). They found that sexist events had direct (non-mediated) effects on 
women’s mental health, which included depression (Fischer & Holtz, 2010). 
Ambivalent sexism as a protective factor.  As with the other constructs – 
acculturation and marianismo – explored earlier in this study, research has found that 
ambivalent sexism may also be a protective coping mechanism for women. Fisher (2006) 
found that when women were informed in a study that men held more hostile attitudes 
towards them, they in turn, endorsed more benevolent sexist attitudes, rather than hostile 
sexist attitudes (Fisher, 2006). The findings of Glick et al. (2000) supported this – in a 
study spanning 19 countries, they found that women’s level benevolent sexism were as 
high or, in some cases, higher than men’s, particularly in countries where hostile sexism 
was the highest. This meta-study suggested that women’s endorsement of positive 
benevolent sexism might possibly be a self-protective coping mechanism to men’s hostile 
sexism, especially if gender disparity was high (Glick et al., 2000).  
Ambivalent sexism studies with Latina/o populations. Glick and Fiske (1999) in 
their development of the Ambivalence Towards Men Inventory included Latinos in their 
participant sample. The Ambivalence Towards Men Inventory is a measure that 
differentiates between women’s hostile and benevolent prejudices about men  
(Glick & Fiske, 1999).  
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Russell and Trigg (2004) explored the variables of gender, gender roles 
(masculinity and femininity), ambivalent sexism and social dominance orientation in 
relation to tolerance of sexual harassment. The study found that ambivalent beliefs about 
women and hostility towards women are better predictors of tolerance of sexual 
harassment than gender alone (Russell & Trigg, 2004).  
Yamawaki et al. (2007) conducted a study investigating the moderating role of 
ambivalent sexism on others’ perceptions of alleged-rape incidents. The authors found 
that those who were likely to minimize rape incidents, as well as attribute less 
responsibility to the alleged rapist were more likely to be those who endorsed higher 
hostile sexism (Yamawaki et al., 2007).  
In these three studies (Glick & Fiske, 1999; Russell & Trigg, 2004; Yamawaki et 
al., 2007), the percentages of participants who identified as Latino were small, and not 
representative of the actual U.S. population.  
Pearson (2010) explored ambivalent sexism in relation to religiosity, acculturation 
and education among a sample of 130 Mexican American women and men. The author 
used the Ambivalent Sexism Inventory (ASI; Glick & Fiske, 1996), the Ambivalence 
Toward Men Inventory (Glick & Fiske, 1999), and the Bidimensional Acculturation 
Scale for Hispanics (Marin & Gamba, 1999). Religiosity was not assessed with any 
formal measure but through questions included in the demographic form (Pearson, 2010).  
The study found that those who were more highly educated were less likely to 
endorse ambivalent sexism (Pearson, 2010). Moreover, acculturation and the 
endorsement of ambivalent sexism towards men, but not towards women were moderated 
by education level (Pearson, 2010). However, religiosity was not found to moderate 
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either the relationship between education and ambivalent sexism, or acculturation and 
ambivalent sexism (Pearson, 2010). A major strength of this study was that the sample 
included Mexican American participants, who were not college undergraduates 
(community sample), and who resided in a geographic area with a high population of 
Latinos (Pearson, 2010).  
Integration of Relevant Research 
Acculturative stress was significantly correlated to depression; however, a strong 
Latino orientation served as a buffer against moderate depression (Torres, 2010).  In 
another study, higher levels of acculturation were correlated to higher levels of 
depression – gender, education level, and socioeconomic status were higher predictors of 
depression than acculturation alone (Rivera, 2007). Again, family support (e.g., 
familismo) mediated the relationship between acculturation and depression (Rivera, 
2007). Literature also showed that marianismo positively predicted depression, 
(Orlandini, 2000) – even after acculturation was controlled, (Cano, 2004). In addition, 
education, and socioeconomic status were found to predict depression (Orlandini, 2000).  
Social Role Theory (Eagly, 1987) was offered as a theoretical framework for the 
construct of marianismo – proposing that gender roles not only fostered stereotypes about 
each gender but also helped create a corresponding reality. Social Role Theory also 
helped explain why marianismo was prescriptive as well as proscriptive. (Eagly, 1987).   
The theory was found to provide partial explanation for the existing gender gaps as well 
(Diekman & Schneider, 2010).  Literature found that the marianismo gender role might 
extend beyond simple female submissiveness, and that marianismo might be 
characterized by other influences. (Perez-Sturmolo, 2000). Marianismo was found to 
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relate to self-silencing in Latinas; also with less satisfactory relationships; and ultimately, 
with higher levels of depression (Vazquez, 1998). Maternal marianismo was found to 
positively relate to anxious somatic depression (Caceres-Dalmau, 2003).  Research was 
inconsistent regarding acculturation and gender role conflicts as contributing factors to 
depression (e.g., Cuellar & Roberts, 1997; Masten et al., 1994). As such, this calls for 
additional research on the value of acculturation and gender roles in predicting 
depression.  
Finally, relevant studies showed that the constructs of ambivalent sexism – hostile 
sexism and benevolent sexism – act in dichotomous tandem to produce and reinforce 
gender inequality (Glick et al., 1999). Glick et al. (1997) found support for the 
simultaneous existence of hostile and benevolent sexism dichotomy through the 
subtyping of the women (e.g., housewives and mothers). In particular, ambivalent sexism 
was found to shape women’s behavior through combining punishment with rewards from 
conformity (Glick & Fiske, 2003).  
Glick et al (2000) found that in 19 countries, populations where hostile sexism 
was strongly endorsed, were also countries that strongly endorsed benevolent sexism as 
well for both genders – thus supporting the theory that women themselves endorsed 
ambivalent sexism (Exposito, 2010). Lee et al. (2000), in ascertaining the dynamics 
behind ambivalent sexism, found that ambivalent sexism prescribed and proscribed 
beliefs and behaviors – which was a similar process to marianismo. Ambivalent sexism 
was also found to affect women’s self-efficacy – such as independent thought and action, 
freedom, choosing goals (Feather, 2006), as well as de-emphasizing task-related 
44 
characteristics (Barreto et al., 2009). Further, Dumont et al. (2010) found that benevolent 
sexism actually activated women’s idea of being incompetent.  
Finally, women’s endorsement of ambivalent sexism – benevolent sexism in 
particular – was found, in part, to be a self-protective coping mechanism in response to 
environments where there was strong gender disparity (Fisher, 2006). There was 
generally limited research of ambivalent sexism using Latina/o population, and the 
majority of this literature including minimal numbers of Latinas/os (Glick & Fiske, 1999; 
Russell & Trigg, 2004; Yamawaki et al., 2007). To date, there was one research study 
utilizing a sample of Mexican Americans. An inverse relationship was found between 
education level and ambivalent sexism (Pearson, 2010). In addition, education level 
moderated acculturation and the endorsement of ambivalent sexism towards men but not 
towards women (Pearson, 2010).  
Based on a review of existing literature, this study therefore intends to investigate 
if acculturation, marianismo, and ambivalent sexism (hostile sexism and benevolent 
sexism) predict depression in a community sample of Latinas. Therefore, this study will 
utilize acculturation, marianismo, and ambivalent sexism (hostile and benevolent sexism) 
as the second tier of analysis. 
Research Question 
The research question is, “Are acculturation level, marianismo level, ambivalent 






The following theoretical hypotheses are proposed: 
Hypothesis 1a: Latinas who score higher in hostile sexism will also endorse 
higher scores in benevolent sexism. Hence, there is a statistically significant positive 
correlation between hostile sexism and benevolent sexism.  
Hypothesis 1b: Latinas who score higher in acculturation (Hispanic domain and 
non-Hispanic domain), will endorse lower scores in marianismo, and also lower scores in 
ambivalent sexism (hostile sexism and benevolent sexism) – and ultimately predict lower 
levels of depression. Hence, there is a statistically significant negative correlation 
between acculturation (Hispanic domain and non-Hispanic domain) and marianismo and 
between acculturation and ambivalent sexism (hostile and benevolent). 
The following operational hypotheses are also proposed (H2): 
H2 Null:  Acculturation (Hispanic domain and non-Hispanic domain), 
marianismo, hostile sexism, and benevolent sexism are not significant predictors of 
depression in Latinas.  
H2 Research:  Acculturation (Hispanic domain and non-Hispanic domain), 
marianismo, hostile sexism, and benevolent sexism are significant predictors of 








Chapter Three: Method 
This chapter describes the methodology used to address the research questions in 
the present study. Descriptions of the participants, measures, and data analyses will be 
included. The purpose of this research is to explore acculturation, the gender role of 
marianismo, and ambivalent sexism to predict the level of depression in Latinas. 
Participants 
 The criteria for participation was limited to adults 18 to 80 years old, those who 
self-identify as Latina of any ancestry – including Mexican, Cuban, Puerto Rican, Central 
or South American. Participants were solicited from any socioeconomic status, as well as 
those with the following levels of education: middle school, high school, college, 
graduate school and beyond.   
Inclusionary criteria 
The inclusionary criteria for participants to be accepted in the present study were: 
female adults from ages 18 to 80, who self-identified ethnically as Latina; participants 
included those whose ancestries are: Mexican, Cuban, Puerto Rican, Dominican 
Republic, and Central and South American, which include Costa Rican, Guatemalan, 
Honduran, Nicaraguan, Panamanian, Salvadoran, Argentinian, Bolivian, Chilean, 
Colombian, Ecaudorian, Paraguayan, Peruvian, Uruguayan, and Venezuelan; who resided 
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in all geographic regions of the U.S.; participants with at least middle school reading 
level to complete all assessment measures; and participants were willing to complete a 
one-time anonymous demographic questionnaire, and four additional measures. 
Procedure 
 Prior to recruiting participants, the study was approved by the University of 
Denver Institutional Review Board (#2012-2260) for the duration of 10/4/2012 to 
10/3/2013 (Appendix A).  
Recruitment 
In order to collect data from Latinas from a wide variety of geographic regions 
across the U.S., data was collected online through a secured Internet survey tool using 
enhanced SSL/HTTPS security. This data collection method was chosen, as this was an 
effective way to minimize missing data (Schlomer et al., 2010).  Participants were 
required to input their response to every survey item on the web page before the website 
allowed them to move forward. Items missing responses were highlighted, and the 
participants were asked to go back to the item and select their response.  
From data reported by the U.S. Census Bureau (2012), the researcher generated a 
list of states where a high proportion of Latino population resided – these states included 
California, Florida, Texas, Arizona, New Mexico, Colorado, Georgia, Nevada, New 
Jersey, New York, North Carolina, and Virginia. From Internet and social media 
searches, the researcher generated a list of Latino community organizations comprising of 
religious, political, and community associations from these states. Emails about the study 
were then forwarded to the representatives of these organizations. No emails were sent 
directly from the researcher to any potential participants in the interest of participants’ 
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anonymity. An option was included in the email for members to be removed from the 
email list. In addition, the study’s Internet survey link was posted at monthly intervals on 
the social media pages of these organizations to continue generating interest for potential 
participants.  
Data Collection 
Participants who clicked on the Internet survey link were taken to the survey 
website, where they answered two pre-screen questions to ensure they met the study’s 
criteria. The first question inquired about the participants’ gender, and the second 
inquired about their ethnicity. Participants who successfully met the study’s criteria were 
taken to an the online informed consent (Appendix B) online, briefly detailing the study, 
the benefits and risks to participating in this study, as well as the contact information of 
this researcher. As the study was anonymous, participants who consented to participate in 
the study were asked to check a box at the bottom of the online consent form to indicate 
their consent. Participants who consented to participate in the study indicated their 
consent to participate. Participation was anonymous, and only this researcher had access 
to the account where the survey responses were stored.  
 Participants were then directed to the online version of the survey instruments – 
demographic form; Bidimensional Acculturation Scale for Hispanics (Marin & Gamba, 
1996); Latina Values Scale-Revised (Rivera-Marano, 2000); Ambivalent Sexism 
Inventory (Glick & Fiske, 1996); and the Center for Epidemiological Studies Depression 
Scale (CES-D; Radloff, 1977). All participants were informed that their participation was 
voluntary and that they were enrolled in a random drawing to win a $100 electronic gift 
card from Walmart at the end of the study – if they consented to participate in the 
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drawing. Walmart is a large discount retail chain with stores located in most cities and 
towns in the U.S. (Walmart Stores, 2012). Participants who consented to be included in 
the random drawing had the option to include their email address to be notified if they 
won the drawing. The winner was selected using an Internet random number generator at 
the end of the duration of the study based on their participant number assigned on the 
consent form web page. The winner was contacted via the email address provided, and 
the electronic gift card information was sent via the same email. Data collection was 
terminated after six months.  
Measures 
 Independent variables.  
 Demographics. 
The 34-item questionnaire was adapted from Rivera-Marano’s (2000) 
demographic questionnaire. The information obtained from this questionnaire included 
socio-demographic variables such as age, sexual orientation, marital status, number of 
children, education level, income, ancestry of origin, generational status, as well as 
religious identification (Appendix C). 
Bidimensional Acculturation Scale for Hispanics (BAS; Marin & Gamba, 1996). 
To date, there was a number of acculturation instruments developed specifically for the 
Latino population (e.g., Cuellar, Arnold & Maldonado, 1995). However, most of these 
scales had the limitation of viewing acculturation as a unidimensional process (Rogler et 
al., 1991). Other scales were developed for one specific Latino ancestry group (e.g., 
Mexican Americans or Puerto Ricans), and their utility with other ancestry groups was 
unknown (Marin & Gamba, 1996). Some scales were developed using college student 
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samples, thereby limiting their generalizability in community populations (Marin & 
Gamba, 1996), such as the Acculturation Rating Scale for Mexican-Americans (ARSMA; 
Cuellar et al., 1995). Considering these limitations, this study therefore utilized the 
Bidimensional Acculturation Scale for Hispanics (BAS; Marin & Gamba, 1996) – an 
instrument with high reliability and validity (validated with community sample) that can 
be utilized by a number of Latino subgroups.   
The BAS was developed by Marín and Gamba (1996) to measure bidirectional 
changes during the process of acculturation, and was specifically designed to examine 
changes occurring along two cultural domains (Latino and non-Latino).  The scale used a 
Likert-type response from 1 (almost never) to 4 (very well) for proficiency items (Marín 
& Gamba). For example, one item measured the individual’s ability to speak Spanish 
(from very poorly to very well), and a second item measures the ability to speak English 
(from very poorly to very well) (Marin & Gamba). 
The initial version of the BAS consisted of 60 items, with 30 items for each 
cultural domain (Marin & Gamba). For the initial version of the scale, 254 participants 
were recruited from San Francisco, California, with the average age of participants being 
37.3 years, and an average of 10.4 years of education (Marin & Gamba). The sample 
included individuals of both genders (53.9 % were female), with participants being born 
in Central America (52.8%) or Mexico (24.0%), and the average length of time living in 
the United States was 15.3 years for females and 16.6 years for males (Marin & Gamba). 
The majority of the participants for the initial sample were born outside the United States 
(79.5%), with a large proportion having arrived five years prior to the survey (19.7%) 
(Marin & Gamba). The majority of the participants were born in Central American 
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(52.8%) or in Mexico (24.0%), with an average length of residence in the United Stated 
of 15.9 years (Marin & Gamba). Further, the majority of the participants were first-
generation Latinos (79.9%), second-generation participants constituted 17.3% of the 
participants, and third generation or higher participants constituted 2.8% (Marin & 
Gamba).  
Four subscales were yielded from the factor analyses of the initial version: (a) 
Language Use, (b) Language Proficiency, (c) Electronic Media, and (d) Celebrations 
(Marin & Gamba). All possessed very high internal consistency – ranging from alpha = 
.97 for Linguistic Proficiency for Non-Hispanic Domain to alpha = .60 for the 
Celebrations subscale (Marin & Gamba). The authors discarded the celebration subscale 
because it had the lowest validity coefficients (Marin & Gamba).  
The BAS has been shown to have high reliability and validity indexes among 
Mexican Americans and Central Americans (Marin & Gamba).  The combined score of 
the three language-related subscales showed the highest internal consistency for Mexican 
Americans (alpha = .93 for Hispanic domain and alpha = .97 for non-Hispanic domain) 
and for Central Americans (alpha = .87 for Hispanic domain and alpha =.95 for non-
Hispanic domain) (Marin & Gamba).  The authors, Marin and Gamba, reported that 
validation was conducted by analyzing the correlation between the participants’ scores in 
the various scales with seven criteria: (a) generation status;  (b) length of residence in the 
United States; (c) amount of formal education; (d) age of arrival in the United States; e) 
proportion of participants’ life lived in the United States; (f) ethnic self-identification; 
and (g) correlation with the acculturation score obtained through a similar acculturation 
instrument (Short Acculturation Scale for Hispanics; Marin et al., 1987). The authors 
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reported that the validity coefficients for the BAS were as high or higher than those 
reported in the literature for unidirectional or bidirectional scales (Marin & Gamba).  
The BAS is included in Appendix D. 
Latina Values Scale-Revised (LVS-R; Rivera-Marano, 2000). The Latina Values 
Scale-Revised was developed as a cultural-specific instrument to measure the 
phenomenon of marianismo. The scale was created by incorporating the “How 
Marianista Are You?” table in the book The Maria Paradox: How Latinas Can Merge 
Old World Traditions with New World Self-Esteem (Gil & Vasquez, 1996) and other key 
areas identified in marianismo literature (Rivera-Marano).  The LVS-R was developed 
with three goals: to assess the degree to which a Latina adheres to marianismo values, 
whether the Latina perceived conflict with these values, and to identify the marianismo 
values that were a source of strength and satisfaction (Rivera-Marano).  Participants rated 
their endorsement of marianismo using a six-point rating scale ranging from 1 (strongly 
disagree) to 6 (strongly agree) (Rivera-Marano).   
The author reported the LVS-R to have an inter-item reliability of .87, based on 
the 37 items extracted from the 40-item scale (Rivera-Marano). The LVS-R included a 
satisfaction scale, which directly measured the respondents’ satisfaction with their 
responses to the marianismo scale. This subscale was not meant to be a measure of 
overall satisfaction but a measure of satisfaction directly related to the issues measured 
by the marianismo scale (Rivera-Marano). The author stated that the intention of the 
satisfaction scale was to provide a subjective response regarding the marianista values, to 
identify issues and conflicts to aid the clinician in developing treatment, as well as to 
decrease the potential for biasing and pathologizing based on how “marianista” a client 
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was (Rivera-Marano).  Participants indicated their satisfaction with the preceding 
marianista value on a four-point rating scale ranging from 1 (Very Unsatisfied) to 4 (Very 
Satisfied) (Rivera-Marano). The satisfaction scale was reported to have an inter-item 
reliability of .86 (Rivera-Marano).  The relationship between marianismo and satisfaction 
with marianismo responses was reported as a significant negative correlations (r = -.441, 
p < .01) (Rivera-Mariano) – hence, the higher the number of marianismo items endorsed, 
the lower the level of satisfaction.  
One item in the LVS-R is reverse-coded – item 35: “I can express my needs to my 
partner” (Rivera-Marano).  The total score for the LVS-R is obtained by summing the 
responses endorsing either “4 – agree,” “5 – mostly agree,” or “6 – strongly agree” 
(Rivera-Marano).  The author stated that any of these responses would constitute an 
endorsement of the marianismo item (Rivera-Marano).  
The initial sample for the development of this scale included a group of Latina 
college students (N = 63) that was intended to represent the proportion of Latina/o 
subgroups in the United States (Rivera-Marano). The initial sample of participants did 
not include Mexican-American participants. However, Melendez (2004) investigated the 
LVS further to determine its construct validity in a sample of Spanish-speaking 
community participants (N = 101), which included those of Mexican American ancestry.  
Rivera-Marano found significant inverse relationships between the LVS and  
the Assertiveness Self-Report Inventory (ASRI; Herzberger, Chan, & Katz, 1984)  
(r = -.651, r2 = .424, p = .01). The author also found significant relationships between  
the LVS and the Self-Esteem Rating Scale (SERS; Nugent, 1994) (r = -.514, r2 = .264,  
p = .01) (Rivera-Marano).  
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In addition, Melendez (2004) found that the LVS-R (Spanish version) was 
significantly correlated to the Silencing-The-Self Scale (STSS; Jack & Dill, 1992) (r = 
.635, p = .01). Further, Melendez (2004) found that 40% of the variation in the LVSR is 
explained by the STSS, and therefore the construct of self-sacrifice as an excellent 
predictor of marianismo.  
The LVS-R is included in Appendix E. 
Ambivalent Sexism Inventory (ASI; Glick & Fiske, 1996; Glick et al., 2000). A 
22-item self-report measure of sexist attitudes, the ASI featured separate 11-item Hostile 
and Benevolent Sexism scales. Participants responded to all items using a 6-point rating 
scale ranging from 0 (disagree strongly) to 5 (agree strongly) (Glick & Fiske; Glick, et 
al.). A sample item for the Hostile Sexism subscale was “Once a woman gets a man to 
commit to her, she usually tries to put him on a tight leash” (Glick & Fiske, 1996; Glick 
et al., 2000).  For the Benevolent Sexism subscale, a sample item was “A good woman 
should be set on a pedestal by her man” (Glick & Fiske, 1996; Glick et al., 2000).  Six of 
the items were reverse-scored.   
From their theoretical framework, the authors operationalized the ASI to include 
the following sub-factors: Dominative Paternalism (“men ought to have more power than 
women and the corresponding fear that women might manage to usurp men’s power”); 
Competitive Gender Differentiation (“women are ultimately inferior to men on 
competence-related dimensions”); and Heterosexual Hostility (“fuses sex with power, 
and expresses the belief in women’s sexuality is dangerous to men”) (Glick & Fiske, 
2001). Conversely, within the benevolent sexism domain, the following sub-factors were 
identified: Protective Paternalism (“women ought to be rescued first in emergencies);  
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Complementary Gender Differentiation (“women are purer than men and ought to be 
protected”); and Heterosexual Intimacy (“every man ought to have a woman whom he 
adores”) (Glick & Fiske, 2001). Factor analysis of the ASI confirmed that the BS 
subscale items separated into three factors (the 3 domains); however, the HS subscale 
items loaded on one factor (Glick and Fiske 1996; Glick et al., 2001).   
In terms of reliability, internal consistency estimates ranged from around .80 to 
the low .90s for the Hostile subscale and .70 to the upper .80s for the Benevolent subscale 
(e.g., Glick & Fiske, 1996; Greenwood & Isbell, 2002; Viki & Abrams, 2003). 
Cronbach’s alphas were .80 for Benevolent Sexism and .81 for Hostile Sexism. Factorial 
validity was supported by expected results in confirmatory factor analyses across a 
number of cultures (Glick & Fiske, 1996; Glick et al., 2000). Evidence of convergent and 
discriminant validity was demonstrated through subscale correlations of the expected 
direction and magnitude with other gender-related measures (Masser & Abrams, 1999). 
The Ambivalent Sexism Inventory is included in Appendix F. 
Outcome variable. 
Center for Epidemiological Studies Depression Scale (CES-D) (CES-D; Radloff, 
1977).  The CES-D was developed as a 20-item scale that assessed the frequency of a 
respondent's depression-related feelings, behaviors, and mood during the past week, with 
an index of cognitive, affective, and behavioral depressive features (Radloff, 1977). 
Respondents rated the frequency with which these symptoms have occurred (ranging 
from 0 – rarely or none of the time to 4 – almost all the time). Higher scores indicated 
higher levels of depressive symptoms. Four items (good, hopeful, happy and enjoy) were 
inversely recoded (Radloff, 1977).  
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A measure of the client’s level of depressive symptoms was provided by the total 
score (Radloff, 1977).  A score of 16 or greater suggested depressive symptomatology 
and was about one standard deviation above the national mean (Sayetta & Johnson, 
1980). Clarke et al. (1995) showed that individuals with a score of 24 or greater, but who 
did not meet a current diagnosis of major depression, were at high risk for major 
depression or dysthymia within one year. The scale showed a good reliability for the 
general population of Cronbach’s alpha = .87 (Radloff, 1977).  
The CES-D was extensively used in previous research with the Latina/o 
population (Roberts, 1987), including in the Hispanic Health and Nutrition Examination 
Survey (Moscicki, Rae, Regier, & Locke, 1987). The CES-D was also tested and shown 
to be reliable for Mexican Americans (Moscicki et al. 1987).  Cronbach’s alpha for the 
Latino sample was .90 (Moscicki et al. 1987).   
Posner, Stewart, Marin, and Perez-Stable (2001) examined if the four-factor 
structure of the CES-D as described by Radloff (1977) – (1) depressive affect, (2) well-
being, (3) somatic (4) interpersonal – adequately reflected the data from a sample of 
urban Latino men and women. Using a structural equation modeling approach, Posner et 
al. (2001) also included age and acculturation as covariates to explore their impact on the 
fit of the model to the data.  Results of the study showed that for Latinas, but not for 
Latinos, CES-D scores suited the four-factor model as described by Radloff (1977) with 
age and acculturation being statistically controlled (Posner et al., 2001). The authors also 
suggested that their results reflected cultural and gender differences in depression 
symptomology in Latinas and Latinos (Posner et al., 2001).  
The CES-D is included in Appendix G. 
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Data Analysis 
Two stages of data analyses were performed in this study. During the first stage, 
preliminary analyses were conducted. Bivariate correlations between all measures were 
computed and presented. The data was examined for normality, linearity, and 
homoscedasticity. Any potential outliers were identified using Boxplots and 
Mahalanobis’ distance for the covariates – education and Latina subgroups – as well as 
for acculturation, marianismo, hostile sexism and benevolent sexism. Any potential 
skewness and/or kurtosis in the data were identified. These included demographic 
information and descriptive statistics of participants. Finally, analyses were conducted to 
determine if there are any significant differences on demographic variables between the 
Latina subgroups. 
The primary statistical analysis of the research question was as follows: 
Are acculturation, marianismo level, and ambivalent sexism (hostile sexism and 
benevolent sexism) statistically significant (∝ = .05) predictors of depression in Latinas?  
In order to determine the predictive relationship between depression as the 
dependent variable, with acculturation (Hispanic domain and non-Hispanic domain), 
marianismo, and ambivalent sexism (hostile sexism and benevolent sexism) as the 
predictive independent variables, hierarchical OLS regression was used. Hierarchical 
regression is an appropriate strategy to investigate the separate and collective 
contributions of several independent variables on the criterion variable (Tabachnick & 
Fidell, 2001). This methodology of analysis was chosen over stepwise regression because 
in stepwise regression, the entry of variables was based solely on statistical criteria, while 
in hierarchical regression, the order in which the predictor variables were entered were 
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based solely on pre-determined theoretical framework (Tabachnick & Fidell, 2001). The 
covariates of age, education, income, ancestry, generational status, and religion formed 
the first model of the hierarchical regression model. Acculturation (Hispanic domain and 
non-Hispanic domain), marianismo, hostile sexism, and benevolent sexism were added to 
the final model to determine statistical significance of overall and incremental prediction 
and significance of individual predictors. 
Estimated sample size 
The sample size in this study required in order to achieve statistical significance 
was computed using G*Power (Erdfelder et al., 1996). An a priori power analysis was 
conducted using a moderate effect size of 0.2, ∝ error probability of 0.05, power (1-β 
error probability) of 0.80, and 12 predictors (age, education, household income, ancestry, 
religious identification, generational status, 3 subscales for the BAS, LVS-Revised, 2 








Chapter Four: Results 
This chapter is divided into three sections. The first section describes the 
demographic characteristics of the sample of participants. The second section describes 
the preliminary data analysis. The third section describes the results of the statistical 
analysis addressing the research hypotheses.  
Description of the Sample 
Individual Characteristics 
 A total of 258 respondents participated in the study online. Of these, only 140 
participants met the inclusionary criteria for the study. The rest of the participants were 
excluded because they were either male, identified as non-Latino, or did not consent to 
participate in the study. Because this was a forced choice Internet survey, participants had 
to complete the preceding questions before moving on to the survey. Of the 140 
participants, 10 participants dropped out of the study after completing the questions in the 
demographics section. Of the participants who proceeded with the first measure of the 
study, an additional 15 participants dropped out by the end of the measure. There was an 
additional two participants who were dropped from the analyses because they had 
stopped completing the measures and missed a percentage of the items for that measure. 
The decision was made to drop these two participants because they missed more than 
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17% of the measure. A total of 113 participants completed the study.  The information 
that follows is based on this sample size. The percentage of cases by demographic 
variable is detailed in Table 1. 
 The ages of the participants ranged from 18 to 69 years old, with the majority of 
participants in the 18 to 29 years old category (46%). The majority of the participants 
reported their relationship status as being married (38.1%), and had no children (53.1%). 
A majority (92%) also identified themselves as heterosexual.  
 The majority of the participants reported being of Mexican ancestry (n = 72, 
63.7%). Most of the participants (78.8%) reported they were born in the United States, 
while the majority of those born outside the United States were born in Mexico. Further, 
the majority of the participants (n = 56, 49.6%) reported they were second-generation 
Latinas, that is, they were born in the United States, but either parent was born in another 
country.    
The majority of the participants (77%) reported they were bilingual, and  
attained an educational level of Bachelor’s degree (33.6%). The majority of participants 
also identified as Catholic (n = 52, 46%). Finally, for income level before taxes, the 
majority (n = 22, 19.5%) of respondents reported their annual household income as 





Percentage of Cases by Demographic Variables (N = 113). 
 
Demographic Variable    Frequency  Percent 
 
Age  
18-29 years old     52   46% 
30-39 years old     26   23% 
40-49 years old     18   15.9% 
50-59 years old     11   9.7% 
60-69 years old     6   5.3% 
 
Relationship Status  
Married      43   38.1% 
Single       42   37.2% 
Cohabiting      16   14.2% 
Divorced      12   10.6% 
 
Sexual Orientation  
Heterosexual      104   92% 
Bisexual      4   3.5% 
Lesbian      3   2.7% 
Questioning      2   1.8% 
 
Children  
Yes       53   46.9% 
 
Number of Children (N=64) 
One child      19   29.7% 
Two children      19   29.7% 
Three children      8   12.5% 




Table 1 (continued) 
Frequency Distribution and Percentage of Demographic Variables (N = 113). 
 
Demographic Variable    Frequency  Percent 
 
Ancestry  
Mexican      72   63.7% 
Mixed       23   20.4% 
Puerto Rican      10   8.8% 
South American     8   7.1% 
Central American     4   3.5% 
Spain       1   0.9% 
 
 
Place of Birth  
United States      89   78.8% 
Outside of the United States    6   5.3% 
 
Generational Status  
Second Generation     56   49.6% 
First Generation     24   21.2% 
Third Generation     13   11.5% 
Fourth Generation     12   10.6% 
Fifth Generation     8   7.1% 
 
Languages  
Spanish and English     87   77% 
English Only      25   22.1% 
Spanish Only      1   0.9% 
 
Education  
Bachelor’s Degree     38   33.6% 
Associate’s Degree     23   20.4% 
Master’s Degree     23   20.4% 
High School/G.E.D.     17   15% 
Advanced Degree     12   10.6% 
63 
Table 1 (continued) 
Percentage of Cases by Demographic Variables (N = 113). 
 
Demographic Variable    Frequency  Percent 
 
Religious Identification  
Catholic      52   46% 
Other       28   24.8% 
Non-Denominational Christian   15   13.3% 
Atheist       8   7.1% 
Evangelical      6   5.3% 
Other Protestant     2   1.8% 
Fundamentalist Christian    2   1.8% 
 
Income  
$0–$15,000      17   15% 
$16,0000–$25,000     20   17.7% 
$26,0000–$40,000     22   19.5% 
$41,0000–$55,000     14   12.4% 
$56,0000–$75,000     11   9.7% 
$76,0000–$80,000     17   6.2% 
$81,0000–$105,000     12   10.6% 





Bicultural Acculturation Scale (BAS; Marin & Gamba, 1996) 
 A description of the distributions of BAS subscales is provided in Table 2.  
Using the cutoff score of 2.5 in both Hispanic and non-Hispanic domains as criteria  
for biculturalism, 49.6% of the participants were classified as bicultural. An examination 
of the skewness of BAS subscales indicated that all but one was approximately normally 
distributed, with skewness between -1 and +1. The skewness of the Non-Hispanic 
Domain (-2.30) subscale did not meet the criteria for an approximately normal 
distribution.  Cronbach’s alpha for the items in the BAS for this sample was .81, 
suggesting that the items on the BAS had good internal consistency (George &  
Mallery, 2003). 
Latina Values Scale-Revised (LVS-R; Rivera-Marano, 2000) 
The marianismo subscale and satisfaction subscale distribution indices are 
provided in Table 2. The skewness of the distributions for both the marianismo (-.06) and 
satisfaction (-.43) subscales indicated that they were approximately normally distributed. 
Cronbach’s alpha for the LVS-R for this sample was .95, suggesting that the items on the 
LVS-R had excellent internal consistency (George & Mallery, 2003). 
The items for the LVS-R are detailed in Appendix H, together with their 
respective means and standard deviations.  
The responses, together with the frequency of the responses, of the participants 
who answered the question at the end of the LVS-R, “I have allowed my partners to take 
sexual liberties with me even when I did not want to because…” are detailed in  
Appendix I.  Some participants also included responses to the question, “Have you heard 
of the term marianismo? If yes, describe the term in your own words.” Their responses 
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are detailed in Appendix J. Finally, some participants chose to include their comments to 
the final item on the LVS-R, “Please feel free to expand on any of the above answers or 
to include any reactions/feelings/thoughts that you may have after completing the above 
responses.” Their responses are detailed in Appendix K.  
Ambivalent Sexism Scale (ASI; Glick & Fiske, 1996) 
 A description of the distributions of the ASI as well as the Hostile Sexism and 
Benevolent Sexism subscale is also detailed in Table 2. An examination of the skewness 
of the subscales indicated that the distributions of the ASI total (.10), Hostile Sexism 
(.33), and Benevolent Sexism (-.10) subscales were approximately normally distributed. 
Cronbach’s alpha for this sample was .92 suggesting that the items on the ASI had good 
internal consistency (George & Mallery, 2003). 
The items for the ASI, together with their respective means and standard 
deviations are further detailed in Appendix L. 
Center for Epidemiological Studies-Depression (CES-D; Radloff, 1977) 
 Details of the distribution of the outcome variable, CES-D, are listed in Table 2. 
The depression level of the participants in this sample appears to be in the moderate 
range (M = 37.69), as cutoff scores of 16 and above indicated mild depressive 
symptomology (Radloff, 1977). From the skewness of this distribution (.71), it appeared 
to be approximately normally distributed. Cronbach’s alpha for this sample was .74, 
suggesting that the items on the CES-D had acceptable internal consistency (George & 
Mallery, 2003). Tavakol and Dennick (2011) suggested that one reason why the alpha 
coefficient for this measure was lower might be due to the lower number of items in the 
CES-D (20 items), compared to the other scales.
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Table 2 
Descriptive Statistics for All Predictor Variables and Outcome Variable (N = 113). 
 
Predictor Variables Min. Max.    Mean      S.D.  Skewness Kurtosis 
 
BAS    
Language            12.00 24.00   17.77  2.25      .43     .59 
Linguistic            30.00 48.00   40.87  5.48     -.37  -1.07 
Electronic Media         8.00 24.00   16.46  2.45     -.16   1.64 
Hispanic Domain        1.00   3.92     2.52  0.81     -.20  -1.14 
Non-Hispanic  
Domain             1.67   4.00     3.73    .38   -2.30     7.67  
 
LVS-R 
Marianismo           46.00  121.00   86.88  16.17     -.06    -.57 
Satisfaction           27.00  126.00   78.09  21.73     -.43    -.06  
 
ASI 
Total              1.00 4.32    2.50     .78      .10    -.74 
Hostile Sexism            1.00 4.64    2.33     .92      .33    -.85 
Benevolent Sexism 1.00 4.36    2.67     .85     -.10    -.78 
 
Outcome Variable Min. Max.  Mean  S.D.     Skewness Kurtosis 
 
CES-D  




Preliminary Data Analysis 
Preliminary data analysis was performed using SPSS Statistics 20.0. Using 
boxplots and Mahalanobis’ distance, outliers were found for the following demographic 
variables: age, education, income, ancestry, religion, and generational status. In addition, 
outliers were also found for acculturation, and depression total.  
With outliers, one of the decisions may be to delete the outlying cases; however, 
this action affects the total number (N) of participants in the analyses, which will 
consequently affect the power. The decision to delete or include outliers is contingent on 
normality of residuals as detailed in the regression assumptions. Since regression 
assumptions for both Hypotheses 2 and 3 were met (as detailed in the next section), the 
decision was made to analyze the data despite the skewness of some of the variables and 
to include outliers. The impact of these variables on the results is noted and included in 
the discussion section. 
Since age, education, income, and generational status were rank ordered 
categorical variables, hence, ancestry and religion were dummy coded before the analysis 
as they were categorical variables.  
Data Analysis 
Assumptions. 
The following assumptions were examined before correlations were analyzed for 
Hypotheses 1a and 1b – linear relationship (determined from scatterplots), independence 
of observations, all variables are either interval or ratio scale, and linearity. All 
assumptions were met.  
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 Hypothesis 1a. Latinas who score higher on hostile sexism also endorse higher 
scores on benevolent sexism. Hence, there is a statistically significant positive correlation 
between hostile sexism and benevolent sexism.  
There was a statistically significant positive relationship between the two forms  
of sexism.  Those who scored higher on the hostile sexism construct were more likely to 
score higher on benevolent sexism (r = .56, p < .001; N = 113).  Thus, this hypothesis 
was supported. 
Hypothesis 1b. Latinas who score higher on acculturation (non-Hispanic domain), 
endorse lower scores on marianismo, and also lower scores on ambivalent sexism (hostile 
sexism and benevolent sexism).  
The relationship between acculturation (non-Hispanic domain) and marianismo 
was non-significant (r = .07, p = .48; N = 113). The relationship between acculturation 
(non-Hispanic domain) and hostile sexism was also non-significant (r = .04, p = .70; N = 
113).  Further, the relationship between acculturation (non-Hispanic domain) and 
benevolent sexism was non-significant (r = .07, p = .50; N = 113).    
Other Significant Correlations: There was evidently a statistically significant 
relationship between acculturation (Hispanic domain) and acculturation (non-Hispanic 
domain) (r = .48, p < .001, N = 113).  Those who scored higher on the Hispanic domain 
of acculturation also scored higher on the non-Hispanic domain. This indicated that in 
this sample of participants, they were likely to be bicultural.  
There was a statistically significant relationship between participants’ scores on 
marianismo and Satisfaction Total Score (r = .61, p < .01, N = 113).  This indicated that 
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those who scored higher in marianismo also reported greater perceived satisfaction with 
their marianista traits.  
There was a significant relationship between marianismo and benevolent sexism.  
Those who scored higher on marianismo were more likely to score higher on benevolent 
sexism (r = .31, p < .001; N = 113).  Lastly, when the two subscales of sexism were 
collapsed (ASI total score), a statistically significant relationship was found between 
overall sexism and marianismo (r = .25, p < .001; N = 113).  Those who scored higher on 
marianismo were more likely to score higher on overall sexism.  
There was a statistically significant inverse relationship between acculturation 
(Hispanic domain) and depression (r = -.20, p < .05, N = 113).  Those who scored higher 
in the Hispanic domain of the acculturation scale also reported lower depression levels.  
There was a statistically significant relationship between marianismo and 
depression (r = .37, p < .001, N = 113).  Those who scored higher in marianismo also 
scored higher in depression.  
There was a statistically significant relationship between benevolent sexism and 
depression (r = .21, p < .05, N = 113).  Those who scored higher in benevolent sexism 
also scored higher in depression.  




Pearson Correlations between the Predictor Variables (N =113). 
    1   2      3       4        5         6           7 
1. BAS-Hispanic  -- -.48**    -.12     -.10      -.08       .11         -.20* 
2. BAS-Non-Hispanic      --      .07      .04       .07       .06          .17 
3. LVS-R           --      .15       .31**     .25**       .37** 
4. ASI-Hostile Sexism          --       .56**     .89**       .02 
5. ASI-Benevolent Sexism             --        .87**       .21* 
6. ASI-Total                 --           .13 
7. CES-D                       -- 
*p < .05, **p < .001.  
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Hypothesis 2 (Model 1) 
H2 Research:  Acculturation (Hispanic domain and non-Hispanic domain), 
marianismo, hostile sexism, and benevolent sexism are significant predictors of 
depression in Latinas. 
Regression Assumptions for Model 1. To check if the data set met the 
assumptions necessary for OLS regression, regression assumptions and error term 
assumptions were examined. 
Homoscedasticity. This is tested by plotting the standardized residuals on the  
y-axis against the standardized predicted y-values on the x-axis. A scatterplot was 
reviewed. As shown in Figure 1, the assumption for homoscedasticity was met as 
residuals were scattered randomly around 0.0.  
Normality. To test for normality, the histogram (Figure 2) of standardized 
residuals was visually examined, and was approximately distributed. Also, results of 
descriptive statistics of the unstandardized residual indicate the skewness was .88, and 
kurtosis was 2.38, both of which meet a conservative cutoff of +/-3. Therefore, the error 
term assumptions of independence, homoscedasticity, and normality were all met in this 
data set. 
Multicollinearity. There were no problems with multicollinearity based on 
correlations of less than .90 among independent variables. Tolerance (1-R2) for the 
predictor variables (.64 < tolerance < .90) and variance inflation (1/tolerance)  
(1.11 < variance inflation < 1.57) were both well within the cutoff points for the model. 
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Figure 1   
Model 1: Standardized Residuals on the Y-axis against the Standardized Predicted Y-













Model 1: Histogram of Standardized Residuals with Depression as a Dependent Variable 











Hypothesis Testing for Model 1 
To examine whether acculturation (Hispanic domain), acculturation (non-
Hispanic domain), marianismo, hostile sexism, and benevolent sexism predicted 
depression in Latinas, a multiple linear regression was conducted.  Results indicated a 
significant regression model that explained 18.9% (adjusted R2 = .15) of the variance, 
F(5, 107) = 5.00, p < .001. Marianismo was a statistically significant predictor of 
depression in Latinas, β = .32, p < .001.  With an increase in marianismo, depression 
tended to increase. The other predictors – that is, acculturation (Hispanic domain and 
non-Hispanic domain), hostile sexism, and benevolent sexism, failed to predict 
depression in the sample (Table 4).   
Hypothesis 3 (Model 2) 
Regression Assumptions for Model 2.  
Homoscedasticity. A scatterplot of standardized residuals on the y-axis against the 
standardized predicted y-values on the x-axis was reviewed. The assumption for 
homoscedasticity was met (Figure 3).  
Normality. To test for normality, the histogram (Figure 4) of standardized 
residuals was visually examined with the distribution approximately normal. Also, results 
of descriptive statistics of the unstandardized residual indicated the skewness was .77, 
and kurtosis was 1.69, both of which meet the conservative cutoff of +/-3. Therefore, the 
error term assumptions of independence, homoscedasticity, and normality were all met in 
this data set.  
Multicollinearity. There were no problems with multicollinearity. Computations 
show that tolerance (1-R2) for the predictor variables (.23 < tolerance < .91) and  
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variance inflation (1/tolerance) (1.11 < variance inflation < 4.36) were both well  
within the cutoff points for the model. 
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Figure 3 
Model 2: Standardized Residuals on the Y-axis against the Standardized Predicted Y-


















Model 2: Histogram of Standardized Residuals with Depression as a Dependent Variable 
















Hypothesis Testing for Model 2 
Controlling for age, education, income, generational status, ancestry of origin,  
and religion, acculturation (Hispanic domain), acculturation (non-Hispanic domain), 
marianismo gender role, hostile sexism and benevolent sexism are significant predictors 
of depression in Latinas.  
To test this hypothesis, a hierarchical linear regression was conducted to 
determine if these variables explained a significant amount of variance above and beyond 
age, education, income, generation, ancestry, and religion. Results indicated a non-
significant incremental regression model at α = .05 (∆ R2 = .08, p = .053; Table 4). 
Nevertheless, age was found to be a significant, β = -.23, p < .05. As age increased, 
depression tended to decrease. Benevolent sexism was also found to be a significant,  
β = .24, p < .05, in Model 2 though not in Model 1. As benevolent sexism increased, 
depression tended to increase. Marianismo was not found to be significant in Model 2  
(p > .05), though it was significant in Model 1. The other predictors also failed to predict 





Summary of Hierarchical Multiple Regression Analysis of Acculturation (Hispanic 
Domain), Acculturation (Non-Hispanic Domain), Marianismo, Hostile Sexism, 
Benevolent Sexism (Model 2) as Predictors of Depression in Latinas while Controlling 
for Age, Education, Income, Generational Status, Ancestry and Religion (Model 1). 
________________________________________________________________________ 




Acculturation (Hispanic)            -.13             .85          -1.08            -1.27  
Acculturation (Non-Hispanic) .08           1.80           1.39    .77 
Marianismo Total   .32  .04  .13  3.43***  
Hostile Sexism                       -.14  .78          -1.02            -1.30 
Benevolent Sexism   .18  .88           1.44  1.63 
 
Model 2: 
Acculturation (Hispanic)            -.58           1.09            -.50   -.45 
Acculturation (Non-Hispanic) .76           1.86           1.38    .74 
Marianismo Total   .21  .05             .09  1.93 
Hostile Sexism                     -.12  .81            -.85            -1.05 
Benevolent Sexism   .24  .90            1.91  2.13** 
Age                       -.23  .59           -1.27            -2.16** 
Education    .13  .61   .76  1.24 
Income                      -.15  .32  -.46            -1.43 
Generational Status   .07  .74   .42    .56 
Ancestry     
 Mexican             -.18            2.51            -2.55            -1.02 
 Puerto Rican   .09            3.09  2.23    .72 
 Mixed              -.07            2.74            -1.46   -.53 
Religion     
 Protestant             -.04             4.93            -2.22   -.45 
 Non-Denomination            -.07  1.92            -1.29   -.67 
 Fundamental             -.003  4.60              -.13   -.03 
 Evangelical              -.09  2.77            -2.70   -.98 




Note: R2 = .19 for Model 1, p < .001, adjusted R2 = .15; R2 Change = .19;  
Model 2 R2  = .32, p > .05, adjusted R2 = .19. 
**p < .05, ***p < .001.  
Note: Ancestry was presented as three dummy variables with South American ancestry 
serving as the reference group. Religion was also presented as six dummy variables with 
Catholic serving as the reference group. 
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 Post-hoc Analysis for Model 2. 
  Marianismo was found to be a significant predictor in Model 1, and not Model 2, 
and benevolent sexism was found to be significant in Model 2 and not Model 1. A post-
hoc analysis was conducted in order to ascertain the variance explained by benevolent 
sexism versus marianismo in Model 2. The regression assumptions for this analysis – 
homoscedasticity, normality, and multicollinearity – were all met. An incremental 
regression was conducted with the same predictors without benevolent sexism. Results 
again indicated a non-significant incremental regression model at α = .05 (∆ R2 = .05,  
p > .05; Table 4). However, with the removal of benevolent sexism as a predictor, 
marianismo was once again significant, β = .26, p < .05. Although there did not appear to 
be an issue with collinearity, the variance of marianismo as a predictor seems to be 
sufficiently explained by benevolent sexism and it renders marianismo non-significant 
when benevolent sexism is in the equation. Concurrently benevolent sexism might be 
significant initially as a predictor since it explains some of the variability of marianismo.  
Since age was found to be significant in Model 2, which was a finding contrary to 
research, a scatterplot was generated in order to determine the relationship between age 














Model 2: Scatterplot of Age Against Depression as a Dependent Variable. 
 
 
Note: 1 = 18-29 years old; 2 = 30-39 years old; 3 = 40-49 years old; 4 = 50-59 years old; 








Chapter Five: Discussion 
This research study investigates if bicultural acculturation, the Latina gender role 
of marianismo, and ambivalent sexism – comprising of hostile sexism and benevolent 
sexism – are significant predictors of depression in Latinas. A community sample of 
Latinas consented to participate in this study. To test the study’s hypotheses, data from 
the sample (N = 113) of women from various ancestries and socioeconomic level who 
resided in the United States were obtained and analyzed.  
This chapter is presented in the following order: (a) summarization of main 
findings of analyses, (b) interpretations of results, (c) limitations of the study, (d) future 
research, (e) implications for counseling psychology, and finally (f) conclusion. 
Summarization of Results 
First, in this sample of participants, Latinas who endorsed higher scores in hostile 
sexism also endorsed higher scores in benevolent sexism (Hypothesis 1a). Those who 
reported higher hostile sexism were also more likely to report higher benevolent sexism.  
Second, the results of the analyses showed that there was a significant correlation 
between the Hispanic domain of acculturation and the non-Hispanic domain. This 
indicated that participants in this sample were likely to endorse items on both domains – 
meaning they were likely to be bicultural.  
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Third, there was a non-significant correlation between acculturation (Hispanic and 
non-Hispanic domains) and marianismo, acculturation (Hispanic and non-Hispanic 
domains) and hostile and benevolent sexism, as well as marianismo and hostile sexism 
(Hypothesis 1b). There was significant correlation between marianismo and benevolent 
sexism, marianismo and ambivalent sexism (sum of hostile and benevolent sexism). 
Hence, Latinas who endorsed higher scores in marianismo also endorsed higher scores in 
benevolent sexism. In addition, Latinas who endorsed higher scores in marianismo also 
endorsed higher scores overall in ambivalent sexism. 
Another significant finding was that of the significant relationship between 
marianismo and Latinas’ satisfaction with their marianista traits. Hence, those who 
endorsed higher marianismo also reported greater satisfaction, or lower perception of 
conflicts, with their marianista traits.  
Finally, with regard to correlations with the outcome variable – depression – there 
was a significant inverse correlation found between the Hispanic domain of acculturation 
and depression. This meant that those endorsed stronger adherence to the Hispanic 
domain of acculturation tended to report lower depression levels.  In addition, there was a 
significant correlation between marianismo and depression – signifying that those who 
endorsed more marianista traits also tended to endorse higher depression levels. Further, 
there was a significant correlation between benevolent sexism and depression. Therefore 
those who endorsed higher benevolent sexism also tended to report higher depression 
levels.  
In the first regression model, the marianismo gender role was a significant 
predictor of depression in Latinas. Hence, as marianismo increased, depression also 
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tended to increase. However, acculturation (Hispanic and non-Hispanic domains),  
hostile sexism and benevolent sexism were not significant predictors of depression in 
Latinas (Hypothesis 2).  
After controlling for age, education, income, generational status, ancestry of 
origin, and religion; the incremental regression model of acculturation (Hispanic and  
non-Hispanic domains), marianismo gender role, and hostile sexism and benevolent 
sexism were not significant predictors of depression in Latinas (Hypothesis 2). However, 
age was found to be a significant predictor – as age increased, depression tended to 
decrease in this sample. Further, as benevolent sexism increased, depression also tended 
to increase in this sample of Latinas. Contrary to the findings of the first regression 
model, marianismo was not found to predict depression in this incremental model.  
To determine the influence of benevolent sexism versus marianismo in Model 2, 
benevolent sexism was removed as predictor. Marianismo was once again significant. 
Interpretation of the Results 
Hypothesis 1a 
Hostile sexism and benevolent sexism. Results of the analysis were significant 
between hostile and benevolent sexism for this sample of Latinas (Hypothesis 1a). This 
was consistent with the body of literature regarding the relationship between the two 
forms of sexism. Because the Latino population in the United States primarily adhered to 
a patriarchal orientation, the participants who endorsed a more paternalistic attitude 
towards women would similarly endorse conformity to traditional gender roles. 
Participants would then simultaneously endorse unfavorable stereotypes of women, as 
well as the favorable (Glick & Fiske, 2003). The finding from this study was thus 
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consistent with Glick at al. (2000) finding of hostile and benevolent sexism being 
complementary and mutually interacting. The present study extends this research by 
utilizing an all-Latina, U.S.-acculturated population.  
Hypothesis 1b 
Acculturation and marianismo. The relationship between acculturation on both 
Hispanic and non-Hispanic domains, and marianismo was non-significant. Thus, this was 
contrary to the expectation that Latinas who were more acculturated would endorse lower 
marianista scores (Hypothesis 1b). This was interesting as acculturation entailed the 
process of change as one came into contact with another culture (Marin & Gamba, 1996), 
thus it followed that strict adherence to traditional gender role prescriptions and 
proscriptions might experience fluid changes as well. Researchers such as Cano (2004) 
and Orlandini (2000) similarly did not find significance between acculturation – which 
was unidimensional in this study– and marianismo. Nevertheless, this finding extended 
the work of these researchers by including larger, community (non-college) samples of 
more diverse ancestries of origin, as well as those from various regions of the United 
States.  
Acculturation and ambivalent sexism. Contrary to expectation, results showed 
that Latinas who were more acculturated did not endorse lower scores in ambivalent 
sexism (Hypothesis 1b). This finding was not consistent with the literature. It was 
expected that participants who identified as less oriented towards the European American 
cultural values and traits would be expected to align with traditional and patriarchal 
perspectives of women, and consequently, endorse a more dichotomous but 
complementary ideology (Fiske et al., 1999). One reason for this inconsistency might be 
87 
due to the bicultural acculturation level of this sample of participants, as evidenced by the 
correlation between the Hispanic and non-Hispanic acculturation domains.  
 Marianismo and ambivalent sexism. The relationship between marianismo  
and ambivalent sexism was significant as expected. This was consistent with the body  
of literature. Also as expected, the relationship between marianismo and benevolent 
sexism was significant. Again, this is consistent with the body of literature. It is likely 
that benevolent sexism shared similar characteristics with traditional gender roles such as 
marianismo. Both endeavor to shape women’s behaviors through negative consequences 
for nonconformity to traditional gender roles and by positive reinforcement for 
conformity (Glick et al., 2000; Lee et al., 2010). Since benevolent sexism predicts 
favorable stereotypes of women (Glick & Fiske, 2003), it likely follows that those who 
endorsed marianismo would also favor the original archetype of the Madonna or  
Virgin Mary.  
Interestingly, the relationship between marianismo and hostile sexism was  
non-significant. This was surprising since hostile and benevolent sexism were 
interdependent and mutually interacting (Glick & Fiske, 1996).  A possible reason for 
this finding might be that benevolent sexism was more appealing to women, and they 
would endorse more items on the scale. After all, subjective favorable protection and 
affection under the guise of chivalry might be more appealing than hostile antipathy.  
This might be part of the reason why benevolent sexism was more likely internalized  
by women due to its alternately positive and negative shaping behavior (Glick et al., 
2000).  Subjectively favorable protection and affection under the guise of chivalry might 
be appealing to women, particularly those who already struggled with self-efficacy issues 
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(Glick et al., 2000).  As Feather (2004) discovered, benevolent sexism was negatively 
correlated with women’s perception of their self-efficacy.  
Marianismo and Satisfaction.  It was found that those who endorsed marianismo 
tended to be satisfied with, or report lower levels of conflicts with these marianista traits. 
According to the author of the LVS, the Satisfaction Scale was included expressly to 
“provide additional information about whether the respondent is experiencing any 
psychological distress with any particular marianista item” (Marano-Rivera, 2000, p. 85). 
Hence, from the subjective perspective of Latinas in the sample, their perceived 
psychological distress was congruent with the marianista item they endorsed, that is, it 
was congruent with their values and beliefs. As the LVS was an instrument that purported 
to measure cultural values, these findings might indicate that for this sample of Latinas, 
their endorsement of marianista traits was congruent with cultural values – values which 
were likely to be internalized, and hence, might less likely cause perceived psychological 
distress. Not experiencing subjective conflicts could influence the significance of the 
findings in the incremental regression, as discussed in the next section.  
 In the original Rivera-Marano (2000) study, the relationship between marianismo 
items and satisfaction with marianismo responses was a negative correlation – that is, the 
higher the number of marianismo items endorsed, the lower the level of satisfaction. It 
was noteworthy that her sample consisted only of college undergraduate students residing 
only in New Jersey, who reported being of middle and high-income categories. However, 
in Melendez’s (2004) study on the Latina Value Scale-Revised (LVS-R), she utilized a 
community sample comprising of participants of varied ancestries of origin similar to this 
present study from a major metropolitan city. The Melendez (2004) study found a 
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statistically significant positive correlation between the marianismo items and the 
satisfaction scale (r = 0.646, p = .01). This meant that the participants reported a high 
level of satisfaction with their endorsement of marianista traits. In this present study, 
there was also a positive correlation between the marianismo items and the satisfaction 
level (r = .61, p < .01). A possible explanation could be that with the college sample in 
the original Rivera-Marano (2000) study, the participants reported experiencing more 
conflicts with their endorsement of marianista traits, perhaps due to the younger age 
range of participants. Another factor could be the undergraduate students being in a 
developmental period of transition, which might be a stressful time for them during 
which conflicts were likely more apparent.  
One possible reason for this low degree of subjective dissonance between the 
marianismo items and the satisfaction scale could be the high degree of internalization of 
this gender role into the schemas of the participants. The majority of the participants 
reported identifying as first and second generation. Thus, another reason for the low 
degree of subjective dissonance could be consistent with the findings of Campbell’s 
(2008) study – that despite their endorsement of marianista traits, the challenges with this 
gender role might have led to stronger intrinsic assets as suggested by the study, such as 
self-efficacy, self-mastery and personal agency. Thus, there could be some support for 
the marianismo gender role as a protective factor on the continuum.  
Other Significant Correlations. One unexpected finding was that those who 
reported stronger adherence to the Hispanic acculturation domain were more likely to 
report lower depression levels. A possible interpretation of this might be the adherence to 
Hispanic culture by this sample of participants – the majority of whom reported their 
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generational level to be first and second generation – might be likely to maintain the 
heritage ties to the Latino culture, and thus, experiencing the benefit of those ties in terms 
of lower depression levels. This was similar to Torres’ (2010) finding that coping skills 
arising from a strong level of cultural orientation in the Latino domain was found to be a 
protective buffer against depression. Perhaps a stronger orientation to the Latino culture 
meant a stronger familismo level – higher levels of family support – and this was 
consistent with Rivera’s (2007) finding that acculturation and depression was mediated 
by family support. 
Hypothesis 2 
Marianismo was found to be both correlated to depression, as well as a predictor 
of depression in Latinas in Model 1. Both domains of acculturation and ambivalent 
sexism were not significant predictors. However, when demographic variables were 
controlled, all the predictors were not significant. Even though the incremental model that 
controlled for demographic variables was not significant, this was, nevertheless, a finding 
worthy of discussion, as there were a number of predictors that were significant.  
First, marianismo being a significant predictor in the first model was consistent 
with the body of literature, such as Gil and Vazquez’s (1996) contention that Latinas’ 
struggled in balancing the acculturation process with the cultural edicts of marianismo 
might likely increase her risk for depression. Researchers also found that rigid adherence 
to the gender role was a risk factor for Latinas with regards to negative mental health 
concerns (Caceres-Dalmau, 2003; Cano, 2004; Fragoso & Kashubeck, 2000;  
Perez-Strumolo, 2000; Vazquez, 1998). 
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Even though the incremental regression model that controlled for demographic 
variables was non-significant, two variables – age and benevolent sexism – were 
significant. In the earlier review of the literature, there did not appear to be any research 
indicating that age predicted depression in Latinas – specifically as age increased, 
depression tended to decrease. In fact, past research tended to indicate that the risk for 
depression tended to increase as age increases (e.g., Djernes, 2006; Kemp, Staples, 
Lopez-Aqueres, 1987), particularly for women (Rabbitt, Donlan, Watson, McInnes, & 
Bent, 1995). A possible explanation for this might lie in the fact that the majority of the 
participants in this sample were younger; there were only 11 in the age range of 50 to 59 
years old, and only six in the age range of 60-69. An examination of the scatterplot 
(Figure 5) revealed that the respondents who were in both categories did endorse a 
slightly lower level of depression as evidenced by the fit line. One possible explanation 
for this unexpected finding might lie in considering age as a protective factor for Latinas.  
An examination of supporting literature yielded a study that examined the 
protective factor of resilience in aging in relation to depression (Leppert & Straub, 2011). 
The study found that in a sample of White European American adults aged 30 to 80 years 
old, a significant negative correlation between resilience and depression was found as age 
increased (Leppert & Strub, 2011). The authors postulated that resilience acquired as age 
increases might serve as a protective buffer against depression over an individual’s 
lifespan (Leppert & Strub, 2011).  
Another study examined the concept of resilience further in terms of protective 
and risk factors affecting depression and suicidal ideation (McLaren & Challis, 2009). 
The study found that high levels of belonging compensated for high levels of depression; 
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further, social support and a sense of belonging weakened the relationship between 
depression and suicidal ideation (McLaren & Challis, 2009). The drawbacks for this 
study included using a White European American male population and a small sample 
size.  A sense of belonging and social support addressed in the McLaren and Challis 
(2009) study might share commonalities with the constructs of collectivism and 
familismo as detailed in the study by Plant and Sachs-Ericsson (2004) discussed in the 
earlier literature review. Specifically, the authors found that when acculturation occurred 
in an environment characterized by collectivism and familismo, this was likely to 
promote bicultural competence, which might increase resilience, and protect against 
depression (Plant & Sachs-Ericsson, 2004). Despite the limitations of both studies 
(Leppert & Straub, 2011; McLaren & Challis, 2009) not specifically including Latinas in 
their samples, they raised the possibility for future research in investigating the impact of 
age, or rather age-acquired resilience, as a protective factor against depression in Latinas.  
Benevolent sexism was also significant in its correlation to depression in Latinas, 
as well as a significant predictor of depression in Latinas. This finding was consistent 
with literature on benevolent sexism. Feather (2004) found a negative correlation 
between benevolent sexism and women’s self-efficacy; while Dumont et al. (2010) found 
that benevolent sexism activates women’s idea of being incompetent. Given the inverse 
relationship found in previous research between self-efficacy and depression, it was a 
significant finding that benevolent sexism was a significant predictor of depression in 
Latinas in this sample.  
Post-hoc analysis to discern why benevolent sexism, rather than marianismo was 
significant in the second model indicated that with the removal of benevolent sexism, 
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marianismo was once again significant. Hence, marianismo and benevolent sexism might 
share some concurrent characteristics.  To date, there were studies examining these two 
constructs independently, but no studies examining both constructs together.  Lee et al. 
(2000) found that ambivalent sexism was both prescriptive and proscriptive – which was 
a similar process to marianismo.  
Limitations of the Study 
There are five aspects to consider in examining the non-significant finding of the 
incremental regression model in this study. These are also the limitations of the study.  
The first and important factor for non-significance was that the sample size was 
relatively small. A bigger sample might affect statistical significance of the findings. 
Using G*Power (Erdfelder et al., 1996), an a priori power analysis was conducted using 
an ∝ error probability of 0.05, power (1-β error probability) of 0.80, and 12 predictors 
(age, education, household income, ancestry, religious identification, generational status, 
3 subscales for the BAS, LVS, 2 subscales for the ASI). The estimated sample size 
recommended to achieve statistical significance was 149 cases.  
Second, the data was collected online through an Internet survey instrument. 
Although that had the advantage of soliciting participants from a wide variety of 
geographical regions of the country, those with access to the Internet were less likely to 
be of lower socioeconomic status. It also followed that they were likely to be relatively 
more acculturated with a higher level of education. In fact, most of the participants in the 
sample appeared to possess an associate’s degree and beyond.  The education level 
indicated that participants were likely to be bicultural – that is, they were likely to have 
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acquired the ability to maneuver competently within the dominant culture in order to 
achieve some college education.  
Third, only the English versions of the instruments were utilized for this study. 
This was likely also a reason why most of the participants were either bicultural or 
acculturated in the non-Hispanic domain. If the study utilized both English and Spanish 
versions of the instruments, the Spanish-speaking only population could be targeted in 
addition to the bicultural. The sample might likely include more participants who were of 
first generation status – that is, those who were born in another country and immigrated 
to the United States, and hence those who were primarily Spanish-speaking. With more 
first generation participants in the sample, it might be likely that they would then be less 
acculturated. The possibility that they might endorse more marianista traits and 
ambivalent sexism, may consequently affect the level of significance of these variables as 
predictors of depression in Latinas.  
All of the abovementioned limitations affected the generalizability of the results. 
Even though the participants came from various locations in the United States, and 
spanned several generations, the majority of them was less than 40 years old, identified as 
being of Mexican ancestry, and was second generation. A significantly large majority 
(83.7%) also held an associate’s degree or higher in education. Almost half reported over 
$40,000 a year in income. Comparatively, the U.S. Census Bureau (2006) listed the 
majority of the Latino population as being of Mexican ancestry, the median age as 27.6, 
and 60% of Latinos as being born in the United States (i.e., second-generation and 
beyond) (U.S. Census Bureau, 2006). However, the majority of Latinas had high school 
or less educational level (U.S. Census Bureau, 2006). Additionally, the median income 
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for Latinas nationally was $24,738 (U.S. Census Bureau, 2006). Hence, it is difficult to 
generalize the findings in this study to the Latina population in the U.S. 
Clinical Implications 
With the Latino population increasing every year in the United States, it may be 
inevitable that psychologists will interact with members of this population in their clinical 
practice, research, training or teaching. The APA Ethics Code (APA, 1992) and the APA 
Guidelines for Providers of Psychological Services to Ethnic, Linguistic, and Culturally 
Diverse Populations (APA, 1993) strongly advised against utilizing a Eurocentric 
perspective with working with people of diverse, cultural, ethnic, and racial backgrounds. 
Hence, it is imperative that psychologists acquire cultural competence in order to serve 
these populations effectively. This not only means acquiring a sensitivity to diversity 
issues but also going beyond to acquire specialized contextual knowledge of clients’ 
cultural worldview. Not doing so means that psychologists risk possible disconnections to 
their clients. For example, Aviera (2002) found that Latino clients who perceive their 
clinicians as cold or distant are likely to terminate therapy prematurely.  
This study serves to add to the body of literature to assist psychologists in 
acquiring cultural competency in working with this population. 
 A Biopsychosocial Conceptualization of Depression  
There are several salient clinical implications from the findings of this study. 
First, the factors that contribute to depression include those that are psychological, social 
and biological (Schotte, Van Den Bossche, De Doncker, Claes, & Cosyns, 2006). This 
biopsychosocial model as proposed by Schotte et al. (2006) conceptualizes depression in 
terms of psychobiological vulnerability, which was determined by risk factors, as well as 
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protective factors. The authors listed risk factors in four domains – biogenetic, 
psychological, somatic, and societal in nature (Schotte et al.). Only one factor was named 
by the authors as the consistent factor among all four domains as a depression risk – and 
that was gender (Schotte et al.).  The protective factors named by the authors that were 
relevant to the scope of this study included those of socioeconomic status, supportive 
social network, and social solidarity (Schotte et al., 2006).   
This study hopes to illustrate to psychologists the importance of looking beyond 
the strict clinical definitions of depression or dysthymia in terms of DSM IV-TR 
(American Psychiatric Association, 2000) pre-determined criterion. Making a diagnosis 
is only the first step of evaluating and treatment planning. Incorporating relevant 
socioeconomic, developmental, and contextual factors are paramount in culturally 
appropriate practice. 
Although the variables within the scope of this study address only a few of the 
possible risk factors for depression, it is the hope that this study elucidates the crucial 
impact of considering psychological, social and cultural factors, such as gender 
socialization, sexism and acculturation in the clinical formulation of depression.  
The Impact of Gender, Gender Socialization and Sexism 
As Kaschak (1992) describes it, women’s experiences permeate “macrocosmic 
societal to microcosmic texture of the personal, individual experience” (p. 37).  
Weinberger, McKee, and Mazure (2010) called for depression research that included not 
just women but specific outcome examination by gender to account for gender 
differences.  It is also important to consider the implications of gender on the bicultural 
acculturation process. With regard to the acculturation process, it is recommended that 
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psychologists reframe the more traditional perspective of linear, unidimensional, stage-
based change (Cuellar et al., 1980) to a more reciprocal and fluid one (Marin & Gamba, 
1996) where the client’s ability to develop competence in the dominant culture while 
retaining her native culture is regarded as an asset and a strength.  
As illustrated by the unexpected finding between the marianismo items and the 
satisfaction scale, one important clinical consideration for psychologists is the level of 
satisfaction or conflict reported by the client due to the gender role. It is important for 
psychologists to identify the marianismo items that impact the client’s life negatively.  
Alternatively, if the client does not appear to endorse much perceived conflict with 
marianismo items, this may not be an area of conflict for her in general, and this can be 
construed as a source of strength of fluidly negotiating her cultural and gender identities. 
Thus, looking at the satisfaction scale will help psychologists in their treatment planning, 
without projecting the values and beliefs of the majority culture onto the client  
(Rivera-Marano, 2000).  
The findings of this study regarding the impact of sexism, in particular, 
benevolent sexism was significant. Evidently, the degree to which women endorsed 
traditional roles, such as relationship passivity, self-silencing, superior morality, and 
dependence on men’s protection had an impact on depression risk (Glick & Fiske, 2006). 
In their clinical formulation of depression, it is recommended that psychologists consider 
the non-global similarity in depression sequalae between men and women (Hyde, 2005); 
and conceptualize the impact of gender in multiple ways – as sex differences between 
women and men, as within-sex variability, as gender roles and interactions, and as a 
marker for social power (Stewart and McDermott, 2004).  
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The Impact of Acculturation 
One of the contributions made by this study to the field of Latina/o psychology is 
the utilization of a predominantly bicultural sample of participants. The majority of 
studies conducted to date typically focused on utilizing Latina/o participants who were 
first-generation immigrants (e.g., Martinez, McClure, Eddy, Ruth, & Hyers, 2012; 
Baumann, Rodriguez, & Parra-Cardona, 2011). There are fewer studies that utilize 
participants that are bicultural. A look at U.S. Census Bureau (2006) figures revealed that 
the majority of the U.S. Latino population (60%) was born in the United States – this 
meant that they were second-generation and beyond. Studies that utilize bicultural 
participants will then reflect the reality of U.S. Latino population and the applicability of 
findings will be more generalizable. 
In considering the impact of Latina/o clients’ ancestry of origin, it is helpful  
to consider if there are any relevant historical and political contexts (Comas-Diaz, 2006). 
Although historical and political contexts are beyond the scope of this current study, 
these contexts bear some relevance to clients’ level of acculturative stress. One brief 
example was Alarcón’s (1999) assertion that the pressures of borderland immigration 
legalities might affect some Mexican Americans (as cited in Comas-Diaz, 2006).  
It is also important for psychologists to consider the impact of being uprooted  
in the process of immigration, as well as a possible exposure to oppression  
(Comas-Diaz, 2006).  
The Heterogeneity of Latina/o Population 
It is vitally important that psychologists not over-generalize all ancestries into one 
category of “Latino” or “Hispanic” (which includes those of Spanish ancestry). In the 
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demographics form in this study, this researcher endeavored to elicit as much 
heterogeneous, detailed and complex data as possible to avoid this over-generalization. 
By asking for participants’ specific demographic details such as ancestry of origin, 
generational status, and religious identification, this study extended previous research in 
this area, such as Olowude (2001) as described in Chapter 2. This study sought to 
examine if the variables reinforcing non-traditional gender images (family cohesion, 
education level) will interact with those that challenge traditional gender images (high 
family conflict, strict family rules) (Olowude, 2001). While this study focused on Latinos 
and Latinas, no specific demographic information was elicited or utilized in the analysis 
other than age and relationship status (Olowude, 2001).  The finding of the study was 
ultimately non-significant (Olowude, 2001).  Other studies only focused exclusively on a 
single sub-group, such as Mexican Americans, to the exclusion to the other ancestries, 
which ultimately limited its generalizability only to those of that particular sub-group. An 
example is Pearson’s (2009) study as described in Chapter 2, examining predictors of 
sexist attitudes in Mexican Americans using ambivalent sexism theory. The author 
elicited general demographic information such as place of residence, education level, 
employment experience, and household income (Pearson, 2009). With regards to cultural 
identity, participants were given the choices of “Mexican American, Mexican, Hispanic, 
American or Other – Chicana/o, Indigenous Chicana/o, American-Mexican or Hispanic-
Latino” (Pearson, 2009). Generational status was elicited, as well as religious 
identification (Pearson, 2009).  Three of hypotheses in the study were found to be non-
significant, while partial support was found for two hypotheses, and one hypothesis was 
significant (Pearson, 2009).  
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Other factors to consider that impact clients’ worldview include education level, 
generation level, and religious identification. The higher the client’s level of 
acculturation, the less likely she is to adhere rigidly to traditional gender roles and sexist 
beliefs. Regardless of the clients’ acculturation level, most are likely, in some way, shape 
or form, navigate the cultural puente (bridge) between the United States and their 
ancestries of origin (Comas-Diaz, 2006).  
Ultimately, it is recommended that psychologists view bicultural acculturation, 
gender roles and ambivalent sexism as evaluation and treatment considerations not as 
dichotomies, but on a continuum ranging from protective factors to risk factors.  
Future Research 
In examining the literature regarding bicultural acculturation, some researchers 
suggested a closer look at resilience as related variable to bicultural acculturation and 
marianismo. Masten et al. (2006) suggested that resilience might be worth examining as 
the process of acculturation entailed meeting cultural or societal expectations for 
adaptation despite the presence of adversity. It then followed that there might be an 
inverse relationship between resilience and depression. In her qualitative study, Garcia 
(2004) found themes of resilience associated with the positive aspects of marianismo. 
Hence, future research may benefit from adding a resilience measure. Since there is no 
measure of cultural resilience specific to Latinas, a measure such as the Connor-Davidson 
Resilience Scale-10 (CD-RISC-10) (Connor & Davidson, 2003) may be considered.  
Instead of examining acculturation, future researchers may consider including 
acculturative stress instead. A review of the literature indicated that some researchers 
found acculturation to be a non-significant predictor to depression. This may indicate that 
101 
acculturation itself is a complex, dynamic process that needs more research, as it may not 
be simply operationalized as language use, linguistic proficiency, and electronic media 
use that are included in the Bicultural Acculturation Scale for Hispanics, (BAS; Marin & 
Gamba, 1996). Perhaps acculturative stress may be considered instead, with the 
expectation that there is a positive relationship between acculturative stress and 
depression. Torres (2010) similarly found that acculturative stress, rather than 
acculturation, was correlated to depression.  
Adding the variable of self-silencing may improve the significance of the final 
model. Jack (1991) believes that self-silencing schemas in women contribute to a loss of 
self-esteem, and in turn, an increase in vulnerability for depression. Vazquez (1998) also 
found significant results for depression when she examined marianismo, self-silencing, 
and relationship satisfaction for Latinas. Future research may benefit from adding a 
measure as such Silencing The Self Scale (Jack & Dill, 1992). 
As research has shown that ambivalent sexism is shown to have an inverse 
relationship to women’s perceived level of self-efficacy (Barreto et al., 2009), future 
researchers may also consider including self-efficacy as well.  
The finding that with the removal of benevolent sexism in the post-hoc analysis 
revealed marianismo to be once again significant warrants further research. It might be 
useful for future studies to examine the conceptual and empirical overlap between these 
two constructs in Latinas, as they are both prescriptive and proscriptive (Lee et al., 2000). 
With regard to the unexpected finding of age predicting depression in Latinas, this 
researcher recommends exploring how age, or age-related resilience, is related to 
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depression in Latinas. Further research with a larger sample size is needed to determine if 
age or resilience or both are indeed protective factors for Latinas against depression. 
The methodology of data collection may benefit from a paper and pencil 
administration. This will allow researchers to collect data in person from community sites 
such as churches, clinics, and other venues of cultural significance. In addition, 
researchers can also collect data from clinical sites in order to obtain a sample more 
representative of the prevalence of depression rates in the United States. Geographic 
regions that have a large Latino population, such as New Mexico, California, Florida and 
Texas are possibilities for data collection.  
A qualitative examination of the constructs of acculturation, marianismo and 
ambivalent sexism will benefit the study. Although there are some questions at the end of 
the Latina Value Scale-Revised designed to elicit some qualitative data, these are brief. 
Although it is beyond the scope of this study, it may be beneficial to add a semi-
structured interview in addition to the quantitative instruments to elicit added depth and 
complexity to Latinas’ experience of acculturation, marianismo, and ambivalent sexism. 
As this study is interested in exploring these variables as risk factors as well as protective 
factors for Latinas, the addition of a qualitative methodology, such as a 
phenomenological enquiry may be helpful (Ashworth, 2003). A phenomenological 
enquiry is recommended because the intent is to seek to understand how Latinas 
negotiate these factors in their worldview (Ashworth, 2003). Phenomenology is also 
appropriate because it honors Latinas’ first-person perspective to seek a “caring 
attunement” in order to understand “what it means to live a life” (Van Manen, 1990,  
p. 12). This researcher believes that adding a qualitative examination of the variables  
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may allow participants to adequately express the rich inter-subjective meanings that 
constitute these Latinas’ experiences.  
Finally, there is a possibility that marianismo may not be an ethnic construct, that 
is, one that is specific to Latinas. Rather, marianismo may be more of a gender construct, 
where women in patriarchal societies may endorse the traits in general. Melendez (2004) 
also made the same recommendation. She suggested renaming the Latina Value Scale-
Revised into a more generic Women’s Scale so that the scale can be administered to 
women of other ethnicities. To examine self-silencing and depression as predictors of 
marianismo as a gender-related construct, Valdez, Jezzini, Avila, Prabhakar, and Ashley 
(2012) administered the renamed Women’s Scale (Marano-Rivera, 2000), Silencing the 
Self Scale (Jack & Dill, 1992), and the Muñoz Mood Screener (Muñoz, 1998) to 87 
White European American college students. Findings showed that the endorsement of 
self-silencing and depression were statistically significant predictors for marianista traits 
in white European American women, suggesting that marianista traits may play an 
integral role in the psychosocial adjustment of women in the United States (Valdez et al., 
2012).  Further research is recommended with a larger sample size, utilizing a community 
population, as well as participants of other ethnicities, such as Asian American and 
African Americans (Valdez et al., 2012). 
Conclusion 
The present study examines if bicultural acculturation, marianismo gender role, 
and ambivalent sexism (hostile sexism and benevolent sexism) predict depression in 
Latinas. Although the final results that controlled for demographics are not significant 
predictors of depression in Latinas, the study has findings that contribute to the body of 
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literature. First, this is the first study that incorporates these variables with an all-Latina, 
community (non-college) sample, comprising of participants of different ancestries of 
origin, various regions of the United States, and a range of socioeconomic levels.  
Second, from the results of the first model, the marianismo gender role appears to 
be an important consideration in the clinical treatment of Latinas who present with mood 
issues. From the results of the incremental model, age and internalized benevolent sexist 
beliefs appear to be additional considerations in depression treatment. 
Third, acculturation, when viewed on a bicultural continuum, can be a source of 
resilience and strength for this population.  
Fourth, sexism goes beyond the traditional overt and antagonistic definition for 
women to a more insidious covert guise of chivalry that interact mutually in order to 
shape women’s self-efficacy, and this may have an effect on women’s mood issues.  
Ultimately, this study shows that depression, particularly for ethnic minority clients, is 
more than the medical model’s perspective of checklists of criterion in the DSM IV-TR 
(American Psychiatric Association, 2000). For ethnic minority clients, mood issues may 
be a complex and dynamic interplay of biological, psychogenic, gender, societal, 
developmental, cultural, historical and political factors – factors which psychologists can 
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Appendix A 
UNIVERSITY OF DENVER PROTOCOL APPROVAL (#2012-2260) 
Emily Caldes, MA       Tel: 303-871-4052 
Manager, Regulatory Research Compliance 
Certification of Human Subjects Approval 
October 12, 2012 
To Andreana Jezzini, MA 
Subject: Human Subject Review 
TITLE: ACCULTURATION, MARIANISMO GENDER ROLE, AND AMBIVALENT 
SEXISM IN PREDICTING DEPRESSION IN LATINAS 
IRB#: 2012-2260 
Dear Andreana Jezzini, 
The Institutional Review Board for the Protection of Human Subjects has 
reviewed the above named project. The project has been approved for the procedures and 
subjects described in the protocol at the 10/04/2012 meeting (or through expedited 
review). This approval is effective for twelve months. We will send you a courtesy 
continuation reminder for this project. However, it is the responsibility of the Principal 
Investigator to keep track of the expiration date of each protocol. This form must be 
submitted to the Office of Research and Sponsored Programs if the project continues. 
This information must be updated on a yearly basis, upon continuation of your IRB 
approval for as long as the research continues. No human subjects-related work can 
take place during an expiration period. 
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NOTE: Please add the following information to any consent forms, surveys, 
questionnaires, invitation letters, etc you will use in your research as follows: This survey 
(consent, study, etc.) was approved by the University of Denver's Institutional Review 
Board for the Protection of Human Subjects in Research on 10/04/2012. This 
information must be updated on a yearly basis, upon continuation of your IRB approval 
for as long as the research continues. This information will be added by the Research 
Compliance Office if it does not already appear in the form(s) upon continuation 
approval. 
The Institutional Review Board appreciates your cooperation in protecting 
subjects and ensuring that each subject gives a meaningful consent to participate in 
research projects. If you have any questions regarding your obligations under the 
Assurance, please do not hesitate to contact us. 
Sincerely yours, 
Paul Olk, PhD 
Chair, Institutional Review Board for the Protection of Human Subjects 
University of Denver 
________________________________________________________________________ 
Approval Period: 10/04/2012 through 10/03/2013 
Review Type: EXPEDITED - NEW 
Funding:       SPO: 
Investigational New Drug:     Investigational Device: 
Assurance Number: 00004520, 00004520a 
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Appendix B 
INFORMED CONSENT FORM 
Acculturation, Gender Roles, Sexism and Mental Health Study 
You are invited to participate in a study that looks at acculturation, gender roles, 
sexism, and how it relates to mental health. Results will be used to educate and help 
mental health practitioners better understand gender roles, attitudes towards women, and 
provide gender-competent services.  This research is being conducted by Andreana 
Jezzini, MA, and is under the supervision of Jesse Valdez, Ph.D.  This research is part of 
Andreana Jezzini’s dissertation. Andreana Jezzini, can be reached at ajezzini@du.edu.  
Dr. Jesse Valdez can be reached at: Counseling Psychology Department, University of 
Denver, Denver, CO 80208, (303) 871-2482, jevaldez@du.edu. 
You must be at least 18 years or older to participate in this study. Participation in 
this study should take about 20-30 minutes of your time. Participation will involve 
responding to five questionnaires about acculturation, gender roles, sexism and mental 
health issues. Participation in this project is strictly voluntary. The risks associated with 
this project are minimal. If, however, you experience discomfort, you may discontinue 
your participation in the study at any time. Simply do so by closing the web page. We 
respect your right to choose not to answer any questions that may make you feel 
uncomfortable. Refusal to participate or withdrawal from participation will involve no 
penalty or loss of benefits to which you are otherwise entitled. 
Your responses will be identified by code number only that will be assigned 
automatically by the website. PLEASE DO NOT INCLUDE YOUR NAME OR ANY 
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IDENTIFYING INFORMATION. This is done to protect the anonymity of your 
responses. Only the researcher has access to your data and any reports generated as a 
result of this study will use only group averages. Your responses in this study will be 
stored on the website database using a secure and enhanced security feature 
(SSL/HTTPS), and can only be accessed by the researcher through a secure password.  
The results of this research will be published in my dissertation and possibly published in 
subsequent academic journals and/or books.  
However, should any information contained in this study be the subject of a court 
order or lawful subpoena, the University of Denver might not be able to avoid 
compliance with the order or subpoena. Although no questions in this interview address 
it, we are required by law to tell you that if information is revealed concerning suicide, 
homicide, or child abuse and neglect, it is required by law that this be reported to the 
proper authorities. 
If you complete the questionnaires, you will be eligible to enter into a random 
drawing of a $100 gift card good at all Wal-Mart stores. The winner of the $100 Wal-
Mart gift card will be notified by email. Your email address will be used ONLY to notify 
you if you win the drawing. 
Please check this box if you choose to participate in this drawing   
Enter your email address ________@________________ 
 I will not be able to provide you with specific feedback regarding your responses 
because I will not be able to identify your name with the questionnaires you have 
completed. However, you may request a copy of the summary of the final results of this 
study via email.  
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If you would like to receive a copy of this summary, please check this box . 
Your email address will ONLY be used to send the results of the study you requested. 
Enter your email address ________@________________ 
If you have any questions relating to the study, please contact the researcher, 
Andreana Jezzini, MA at ajezzini@du.edu, or the Dissertation Chair, Jesse Valdez, PhD, 
at (303) 871-2482, jevaldez@du.edu. 
If you have any concerns or complaints about how you were treated during the 
study, please contact Paul Olk, Chair, Institutional Review Board for the Protection of 
Human Subjects, at 303-871-4531, or Sylk Sotto-Santiago, Office of Research and 
Sponsored Programs at 303-871-4052 or write to either at the University of Denver, 
Office of Research and Sponsored Programs, 2199 S. University Blvd., Denver, CO 
80208-4820. 
If you require mental health support or if you are experiencing an emergency, 
please contact the National Hope Network at 1-800-SUICIDE (1-800-784-2433), or the 
National Suicide Prevention Lifeline at 1-800-273-TALK (1-800-273-8255). The 
phone numbers are toll-free. Alternately, you may choose online mental health support by 
visiting www.crisischat.org. Trained mental health professionals are available to speak to 
you free of charge at both numbers and website 24 hours a day, 7 days a week. If you are 
in an immediate emergency, please call 9-1-1 immediately. 
You may print this page for your records. Please check the box below if you 
understand and agree to the above. If you do not understand any part of the above 
statement, please direct any questions to the researcher at ajezzini@du.edu. 
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I have read and understood the foregoing descriptions of the study called “Acculturation, 
Gender Role, Sexism, and Mental Health Study.” I agree to participate in this study, and 
I understand that I may withdraw my consent at any time. I can print a copy of this 
consent form. 











Please complete the following questions by checking the box by your answer. ALL 
YOUR RESPONSES WILL BE ANONYMOUS. If you feel any discomfort while 
completing this, you have the right not to answer the questions on this form, and you 
can discontinue this questionnaire at any time by closing this website’s window. Thank 
you! 
1. Age: ____________ 











4. Do you have any children? (Please circle one) Yes   No 
If yes, how many children do you have?__________ 
5. How would you describe your ancestry? (Please mark one) 
_____ Mexican 
133 
_____ Puerto Rican 
_____ Cuban 
_____ Caribbean  
_____ Central American  
_____ South American 
Other: (please describe) _______________________________________ 
6. Were you born in the United States? (Please circle one) Yes    No 
If you were not born in the U.S., where were you born? ______________ 
How long have you been in the U.S.? _________________ 
7. Put a mark next to the generation description below that describes you the best. 
____ 1st generation: You were born in another country. 
____ 2nd generation: You were born in USA; either parent born in another  
country. 
____ 3rd generation: You were born in USA, both parents born in USA and 
all grandparents born in another country. 
____ 4th generation: You and your parents born in USA and at least one 
 grandparent born in another country with remainder born in the USA. 
____ 5th generation: You and your parents born in the USA and all 
 grandparents born in the USA. 
9. What languages do you speak? (Please circle all that apply)    




13. How many years of formal education have you completed? ___________ 
Did you graduate and/or receive a diploma? Yes  No 
If yes, please specify which level(s) of education you have achieved. 
_____ Completed middle school 
_____ High school graduate or GED 
_____ AA degree, Technical or other certificate program 
_____ Bachelor's Degree 
_____ Master's Degree 
_____ Advanced Degree (PhD., MD, JD) 




16. What is your household income (before taxes)? (Please indicate one) 
(1) $0 - $15,000    
(2) $16,000 – $25,000   
(3) $26,000 - $40,000   
(4) $41,000 - $55,000  
(5) $56,000 - $75,000  
(6) $76,000 - $80,000 
(7) $91,000 - $105,000 
(8) $106,000 - higher 
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Appendix D 
Bidimensional Acculturation Scale for Hispanics (BAS) (Marin & Gamba, 1996) 
Please indicate the response to the statement that fits best for you.  
1 (almost never)  2 (sometimes)  3 (frequently)   4 (very well) 
 
Language Use Subscale 
1. How often do you speak English? 
2. How often do you speak in English with your friends? 
3.  How often do you think in English? 
4. How often do you speak in Spanish? 
5. How often do you speak in Spanish with your friends? 
6. How often do you think in Spanish? 
Linguistic Proficiency Subscale 
7. How well do you speak English? 
8. How well do you read in English? 
9. How well do you understand television programs in English? 
10. How well do you understand radio programs in English? 
11. How well do you write in English? 
12. How well do you understand Music in English? 
13. How well do you speak Spanish? 
14. How well do you read in Spanish? 
15. How well do you understand television programs in Spanish? 
16. How well do you understand radio programs in Spanish? 
136 
1 (almost never)  2 (sometimes)  3 (frequently)   4 (very well) 
 
17. How well do you write in Spanish? 
18. How well do you understand music in Spanish? 
Electronic Media Subscale 
 19. How often do you watch television programs in English? 
 20. How often do you listen to radio programs in English? 
21. How often do you listen to music in English? 
22. How often do you watch television programs in Spanish? 
23. How often do you listen to radio programs in Spanish? 
24. How often do you listen to music in Spanish? 
Scoring 
The answers to the 12 items that measure each cultural domain (Hispanic and non-
Hispanic) should be average across items for each respondent. Each respondent should be 
assigned two scores: (1) one of the average of the 12 items making the Hispanic domain 
(items 4 through 6, 13 through 18, and 22 through 24) and (b) another score for the 12 
items forming the non-Hispanic domain (items 1 through 3, 7 through 12, and 19 through 
21). This possible total score range is from 1 to 4 for each cultural domain. The two 
scores should be used to define the level of acculturation of the respondent. A score of 
2.5 can be used as a cutoff score to indicate low or high level of adherence to each 
cultural domain. Scores above 2.5 in both cultural domains can be interpreted as 
indicating biculturalism, on the part of the respondent.  
137 
Appendix E 
Latina Value Scale-Revised (Rivera-Marano, 2000) 
Please circle the number the best describes how you feel. Please note, that each 
sentence has two parts. 
 
Strongly disagree    Somewhat disagree Do not agree Somewhat Agree  Strongly Agree 
          or disagree 




1. I find myself doing things for others I prefer not to do. 
 1  2  3  4  5 
1b. Has the response to this question caused problems or conflicts in your life? 
 1  2  3  4  5 
 
2. I feel guilty when I ask others to do things for me. 
 1  2  3  4  5 
2b. Has the response to this question caused problems or conflicts in your life? 
 1  2  3  4  5 
 
3. I feel proud when others praise me for the sacrifices I have made.  
 1  2  3  4  5 
3b. Has the response to this question caused problems or conflicts in your life? 





Strongly disagree    Somewhat disagree Do not agree Somewhat Agree  Strongly Agree 
          or disagree 
1  2            3                 4            5 
 
  
4. I often take on responsibilities having to do with my family.  
 1  2  3  4  5 
4b. Has the response to this question caused problems or conflicts in your life? 
 1  2  3  4  5 
 
5. I often find myself doing things that will make my family happy even when I knew it’s 
not what I want to do. 
 1  2  3  4  5 
5b. Has the response to this question caused problems or conflicts in your life? 
 1  2  3  4  5 
  
6. I have difficulty expressing my anger. 
 1  2  3  4  5 
6b. Has the response to this question caused problems or conflicts in your life? 







Strongly disagree    Somewhat disagree Do not agree Somewhat Agree  Strongly Agree 
          or disagree 
1  2            3                 4            5 
 
 
7. I often take on responsibilities with my family, that I’d rather not take, because it 
makes me feel like a better person. 
 1  2  3  4  5 
7b. Has the response to this question caused problems or conflicts in your life? 
 1  2  3  4  5 
 
 8. I often feel inferior in comparison to men. 
 1  2  3  4  5 
8b. Has the response to this question caused problems or conflicts in your life? 
 1  2  3  4  5 
 
9. I consider my family a great source of support. 
 1  2  3  4  5 
9b. Has the response to this question caused problems or conflicts in your life? 







Strongly disagree    Somewhat disagree Do not agree Somewhat Agree  Strongly Agree 
          or disagree 
1  2            3                 4            5 
 
 
10. I find it difficult to say “no” to people even when it is clear that “no” is what I should 
be saying.  
 1  2  3  4  5 
10b. Has the response to this question caused problems or conflicts in your life? 
 1  2  3  4  5 
 
11. Family is very important to me.  
 1  2  3  4  5 
11b. Has the response to this question caused problems or conflicts in your life? 
 1  2  3  4  5 
 
12. I feel guilty when I go against my parent’s wishes. 
 1  2  3  4  5 
12b. Has the response to this question caused problems or conflicts in your life? 
 1  2  3  4  5 
 
13. I have difficulty asserting myself to figures of authority. 
 1  2  3  4  5 
13b. Has the response to this question caused problems or conflicts in your life? 
 1  2  3  4  5 
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Strongly disagree    Somewhat disagree Do not agree Somewhat Agree  Strongly Agree 
          or disagree 
1  2            3                 4            5 
 
14. I often put myself down in relation to figures of authority. 
 1  2  3  4  5 
14b. Has the response to this question caused problems or conflicts in your life? 
 1  2  3  4  5 
 
15. I try to make others happy at all costs. 
 1  2  3  4  5 
15b. Has the response to this question caused problems or conflicts in your life? 
 1  2  3  4  5 
 
16. I try to make my family happy at all costs. 
 1  2  3  4  5 
16b. Has the response to this question caused problems or conflicts in your life? 
 1  2  3  4  5 
 
17. I believe sacrificing yourself for others makes you a better person. 
 1  2  3  4  5 
17b. Has the response to this question caused problems or conflicts in your life? 




Strongly disagree    Somewhat disagree Do not agree Somewhat Agree  Strongly Agree 
          or disagree 
1  2            3                 4            5 
 
18. I find myself putting others’ needs in front of my own. 
 1  2  3  4  5 
18b. Has the response to this question caused problems or conflicts in your life? 
 1  2  3  4  5 
 
19. Being seen as a “good” person by others is very important to me. 
 1  2  3  4  5 
19b. Has the response to this question caused problems or conflicts in your life? 
 1  2  3  4  5 
 
20. I find myself putting my family’s needs in front of my own. 
 1  2  3  4  5 
20b. Has the response to this question caused problems or conflicts in your life? 
 1  2  3  4  5 
 
21. I find myself believing that any criticism or conflict is caused by own faults. 
 1  2  3  4  5 
21b. Has the response to this question caused problems or conflicts in your life? 




Strongly disagree    Somewhat disagree Do not agree Somewhat Agree  Strongly Agree 
          or disagree 
1  2            3                 4            5 
 
22. I believe that sacrificing for others will eventually be rewarded. 
 1  2  3  4  5 
22b. Has the response to this question caused problems or conflicts in your life? 
 1  2  3  4  5 
 
23. Making my partner happy makes me feel good about myself. 
 1  2  3  4  5 
23b. Has the response to this question caused problems or conflicts in your life? 
 1  2  3  4  5 
 
24. I feel like a terrible person when I know someone is upset or disappointed with me. 
 1  2  3  4  5 
24b. Has the response to this question caused problems or conflicts in your life? 
 1  2  3  4  5 
 
25. I find myself accepting maltreatment from a partner (i.e., cheating, physical abuse, 
emotional abuse, etc). 
 1  2  3  4  5 
25b. Has the response to this question caused problems or conflicts in your life? 
 1  2  3  4  5 
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Strongly disagree    Somewhat disagree Do not agree Somewhat Agree  Strongly Agree 
          or disagree 
1  2            3                 4            5 
 
26. I can express my needs to my partner. 
 1  2  3  4  5 
26b. Has the response to this question caused problems or conflicts in your life? 
 1  2  3  4  5 
 
27. I have allowed partners to take sexual liberties with me even when I did not want to. 
 1  2  3  4  5 
27b. Has the response to this question caused problems or conflicts in your life? 
 1  2  3  4  5 
 
28. I have allowed partners to take sexual liberties with me because: (check all that 
apply): 
 a. They will leave me? 
 b. I will hurt their feelings? 
 c. I will be seen in a negative light? 
 d. I will be hurt physically? 
 e. They will cheat on me? 













ADDITIONAL COMMENTS: Please feel free to expand on any of the above answers  









Ambivalent Sexism Inventory (Glick & Fiske, 1996) 
Relationships Between Men and Women 
Below is a series of statements concerning men and women and their relationships in 
contemporary society. Please indicate the degree to which you agree or disagree with 
each statement using the scale below: 
 
1         2          3          4             5 
disagree                        disagree                      disagree                  agree          agree  
strongly          somewhat             slightly  somewhat                  strongly 
 
_______1. No matter how accomplished he is, a man is not truly complete as a person 
unless he has the love of a woman. 
_______2. Many women are actually seeking special favors, such as hiring policies that 
favor them over men, under the guise of asking for "equality." 
_______3. In a disaster, women ought to be rescued before men. 
_______4. Most women interpret innocent remarks or acts as being sexist. 
_______5. Women are too easily offended. (H) 
_______6. People are not truly happy in life without being romantically involved with a 
member of the other sex. 
_______7. Feminists are seeking for women to have more power than men. 
_______8. Many women have a quality of purity that few men possess. 
_______9. Women should be cherished and protected by men. 
_______10. Most women fail to appreciate fully all that men do for them. 
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1         2          3          4             5 
disagree                        disagree                       disagree                  agree          agree  
strongly          somewhat             slightly  somewhat                  strongly 
 
_______11. Women seek to gain power by getting control over men. (H) 
_______12. Every man ought to have a woman whom he adores. 
_______13. Men are incomplete without women. 
_______14. Women exaggerate problems they have at work. 
_______15. Once a woman gets a man to commit to her, she usually tries to put him on a 
tight leash. (H) 
_______16. When women lose to men in a fair competition, they typically complain 
about being discriminated against. (H) 
_______17. A good woman should be set on a pedestal by her man. 
_______18. Many women get a kick out of teasing men by seeming sexually available 
and then refusing male advances. 
_______19. Women, compared to men, tend to have a superior moral sensibility. 
_______20. Men should be willing to sacrifice their own well-being in order to provide 
financially for the women in their lives. 
_______21. Feminists are making unreasonable demands of men. 
_______22. Women, as compared to men, tend to have a more refined sense of culture 





Total ASI score = average of all items. 
Hostile Sexism = average of Items 2, 4, 5, 7, 10, 11, 14, 15, 16, 18, 21. 
Benevolent Sexism = average of Items 1, 3, 6, 8, 9, 12, 13, 17, 19, 20, 22. 
Note. B = benevolent sexism; I = heterosexual intimacy; H = hostile sexism;  













Center for Epidemiological Studies Depression Scale (CES-D) (Radloff, 1977) 
Instructions: Below is a list of ways you may have felt. Please indicate how often you 
have felt this way during the past week: rarely or none of the time; some or a little of the 
time; occasionally or a moderate amount of time; or most or all of the time. 
During the past week, that 






















1. I was bothered by things that 
usually don't bother me. 0 1 2 3 
2. I did not feel like eating; my 
appetite was poor. 0 1 2 3 
3. I felt that I could not shake 
off the blues even with help 
from my family or friends. 
0 1 2 3 
4. I felt that I was just as good 
as other people. 3 2 1 0 
5. I had trouble keeping my 
mind on what I was doing. 0 1 2 3 
6. I felt depressed.  0 1 2 3 
7. I felt that everything I did 
was an effort. 0 1 2 3 
8. I felt hopeful about the 
future. 3 2 1 0 
9. I thought my life had been a 
failure. 0 1 2 3 
10. I felt fearful. 0 1 2 3 
11. My sleep was restless. 0 1 2 3 
12. I was happy. 3 2 1 0 
13. I talked less than usual. 0 1 2 3 
14. I felt lonely. 0 1 2 3 
15. People were unfriendly. 0 1 2 3 
16. I enjoyed life. 3 2 1 0 
17. I had crying spells. 0 1 2 3 
18. I felt sad. 0 1 2 3 
19. I felt that people disliked 
me. 0 1 2 3 




Marianismo Items with Means and Standard Deviations (N = 113) 
 
Marianismo Statement      Mean  S.D. 
 
(1) Family is very important to me.      4.71  .68  
 
(2) I often take on responsibilities having to do with my family. 4.43  .86 
 
(3) I consider my family a great source of support.   4.26  1.15 
 
(4) Making my partner happy make me feel good about myself. 4.19  0.97 
 
(5) Being seen as a “good” person by others is    3.83  1.14  
very important to me.  
 
(6) I feel proud when others praise me for the    3.81  1.14  
sacrifices I have made.  
 
(7) I find myself doing things that will make my family happy,  3.79  1.17 
even when I knew it’s not what I want to do.       
 
(8) I feel like a terrible person when I know     3.72  1.33  
someone is upset or disappointed in me.    
 
(9) I find myself putting my family’s needs in front of my own. 3.66  1.10 
 
(10) I feel guilty when I ask others to do things for me.   3.55  1.22  
 
(11) I try to make my family happy at all costs.   3.42  1.33 
 
(12) I feel guilty when I go against my parents’ wishes  3.30  1.33 
 
(13) I believe sacrificing yourself for others makes you   3.23  1.28 




(14) I find it difficult to say “no” to people even when   3.11  1.42 
it is clear that “no” is what I should be saying. 
 
(15) I often take on responsibilities with my family, that I’d  3.07  1.31 
rather not take, because it makes me feel like a better person.    
 
(16) I find myself doing things for others I prefer not to do.  3.06  1.26 
 
(17) I try to make others happy at all costs.     2.99  1.35 
 
(18) I have difficulty asserting myself to figures of authority.  2.70  1.46 
 
(19) I have difficulty expressing my anger.     2.60  1.32 
 
(20) I find myself believing that any criticism or conflict  
is caused by own faults.       2.54  1.32 
 
(21) I often put myself down in relation to figures of authority. 2.33  1.32 
 
(22) I often feel inferior in comparison to men.    1.95  1.27 
 
(23) I have allowed partners to take sexual liberties with me  1.89  1.31 
even when I did not want to.   
 




Latina Values Scale-Revised: Participants’ Responses to the Question “I have 
allowed partners to take sexual liberties with me because…?”  
 
Responses        Frequency     
 
I do not allow them to.    26 
Does not apply, or not applicable.   24 
I will hurt their feelings.    21 
They will leave me.     18 
They will cheat on me.    10  
I will be seen in a negative light.    8  
I will be hurt physically.     5  
Never had a relationship.    3 
 
Other responses (Frequency = 1) 
I didn’t say no.       
I want to be seen as open-minded.    
It is expected. 
I do not allow them, so as a result the relationship ends. 
Obligation.       
He would tell me that he loved me.    
They wouldn’t take no for an answer.   
Marriage bond.      
I want to please and make them happy.   
They got angry.      
They love me.       
I’ve felt this is my duty as their partner.   
Feel that it is almost a woman’s obligation and a man’s need because culturally, that is 





Latina Values Scale-Revised: Participants’ Responses to the Question “Have you 
heard of the term Marianismo? If yes, please describe in your own words.” 
 
Responses      Frequency   
 
No.        50  
 
Other responses (Frequency = 1) 
Never heard this before. I'm not very involved in my family-of-origin. 
 
No, but it sounds a lot like machismo. It is Hispanic men with the mentality where the 
woman does everything for them, and if not, there's something wrong with that 
relationship. Women must cater to the men. 
 
The role of the female in specific cultural belief systems. 
 
I remember the term from feminist texts that examined life along the U.S.-Mexico border, 
but I do not remember what it means.  
 
To be considered special, honored and respected for being a woman.  
 
I do not remember what it means, I am more familiar with machismo.  
 
Women are considered caretakers of the family, often subservient to males. 
 
It is the opposite of machismo. Women who see themselves like saintly, pure and all 
sacrificing. 
 
It is the idea that females are to maintain certain social roles within one's family, culture, 
ethnic group, etc. 
 
It is the role Latina women practice by being submissive and catering to the needs of 
others, and setting their own needs aside…based on the Virgin Mary. 
 
The self-sacrificing behaviors of Latinas to please everyone else. 
 
Imitating the Virgin Mary and her qualities…the counterpart of machismo. 
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Women should be pure and innocent. 
 
It has major components such as familismo, respeto, being submissive, self-sacrificing 
and being similar to La Virgin de Guadalupe. 
 
Women are highly more spiritual and mentally stronger than men. The virtuous woman 
that is pure. 
 
The concept of female gender role in Latin American cultures. Women are expected to 
pure and moral, and the spiritual leaders of the family, like the Virgin of Guadalupe. 
 
Female gender role in Latin American cultures, and how culture influences views and 
expectations on Hispanic females.  
 
The worship of the Virgin Mary. 
 
The veneration of traits identified with the perfect female such as purity, loyalty, 
virginity, and sacrifice…based on the Virgin Mary. 
 
Women are spiritually superior to men and often suffer in this world. 
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Appendix K 
Latina Values Scale-Revised: Participants’ Responses to the Question “Please feel 
free to expand on any of the above answers or to include any reactions/feelings/ 




I am very acculturated and do not hold the same ideas of male and female roles that are 
held within the Latino culture, although I am aware of them because I have witnessed 
them in friends and other family members.   
 
Seems outdated and Catholic. 
 
The concept is antiquated and warrants reconsideration.   
 
I am happy to see new perspectives of this previously romanticized construct and the 
field is looking at Latinas as long suffering and without empowerment. 
 
I feel that many scholars attempt to disregard marianismo when it exists particularly with 
women who are educated or more “acculturated” to U.S. culture. Regardless of education 
and culture, I believe Latinas perform and behave according to the marianismo construct. 
To some degree, I think that all Latinas hold marianismo characteristics. 
 
I was raised in a single parent household. I learned these values from my mother. As an 
adult, I went to therapy to learn to be assertive, and I learned to acquire my own values. 
 
I worked really hard to change this way of thinking in my adult years. I now understand 
how to be happy without painful self-sacrifice. 
 
I don't feel any strong identification with the Latino side of my family.  
 
It is terrible that I have to be this way because I am female because I was born into a 






Very interesting. I learned some new things about myself. 
 
I looked up the term on the Internet, and realized it is ingrained in my upbringing. I never 
heard it coined as a term. 
 
Supporters of marianismo want their women barefooted and pregnant. 
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Appendix L 
Ambivalent Sexism Items with Means and Standard Deviations (N = 113) 
 
Ambivalent Sexism Statement      Mean S.D. 
 
(1) Women should be cherished and protected by men.   3.41 1.36 
 
(2) In a disaster, women ought to be rescued before men.   3.07 1.21  
 
(3) Every man ought to have a woman he adores.    3.05 1.50 
 
(4) A good woman ought to be set on the pedestal by her man.   2.90 1.38 
 
(5) Women are too easily offended.      2.80 1.36 
 
(6) No matter how accomplished he is, a man is not truly complete as  2.76 1.48 
a person unless he has the love of a woman. 
 
(7) Women, compared to men, tend to have a superior moral sensibility.  2.74 1.21 
 
(8) Most women interpret innocent remarks or acts as being sexist.  2.59 1.19  
 
(9) Many women get a kick out of teasing men by seemingly being  2.47 1.31 
sexually available and then refusing male advances. 
 
(10) Men are incomplete without women.     2.37 1.38 
 
(11) Most women fail to appreciate fully all that men do for them.   2.36 1.33 
 
(12) Women exaggerate the problems they have at work.   2.36 1.32 
 
(13) Feminists are making unreasonable demands of men.   2.35 1.27 
 
(14) Many women have a quality of purity that few men possess.   2.35 1.23 
 
(15) Women, as compared to men, tend to have a more refined sense of  2.33 1.13 
culture and good taste. 
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(16) When women lost to men in a fair competition, they typically   2.27 1.20 
complain about being discriminated against.  
 
(17) Feminists are seeking for women to have more power than men. 2.25 1.40 
 
(18) Men should be willing to sacrifice their own well-being  2.23 1.19 
in order to provide financially for the women in their lives.       
 
(19) People are not truly happy in life without being romantically   2.13 1.32 
involved with a member of the other sex.    
 
(20) Women seek to gain power by getting control over men.  2.13  1.29 
   
(21) Once a woman gets a man to commit to her,      2.13 1.30 
she usually tries to put him on a tight leash. 
 
(22) Many women are actually seeking special favors such as hiring 1.95 1.25 
policies that favor them over men, under the guise of “equality.” 
 
 
 
 
